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EYE PROBLEMS OF AGING PATIENTS 


JAMES R. GREGG, O.D.* 
SHIRLEY S. SHERRILL, O.T.R. 


An efficient pair of eyes is often taken for 
granted in the general application of occupa- 
tional therapy activities. Pztients in a geriatric 
treatment program, however, have reached an 
age when reduced seeing is common. Because 
of this fact, combined with other physical limi- 
tations peculiar to the aging individual, the oc- 
cupational therapist in geriatrics faces a challeng- 
ing problem in selection and use of effective 
therapeutic media. 


This paper will review characteristic visual 
problems of the elderly patient, with discussion 
by an optometrist of their pathological implica- 
tions and by an occupational therapist of their 
applied therapeutic significance. From this bin- 
ocular viewpoint, we hope to evaluate problems 
and techniques, offering tested concepts for con- 
sideration. An important aspect will be obser- 
vations on psychological concomitants. 


First, what are the principal visual problems 
encountered among elderly people? The pri- 
mary complaint, of course, is lowered visual 
acuity. This includes the phenomenon ot bifocal- 
ism, discussed below. The second major com- 
plaint is the psychological reaction of the patient 
to his own limitations: his apprehensions and 
frustrations connected with adjustment to new 
lenses and visual techniques. 


Visual acuity may be lowered to either slight 
or great extent by aging processes, but almost 
always there is sufficient limitation to cause an- 
noyance in using the eyes for close work. Sclero- 
sis of the blood vessels, vascular disturbances 
of various types, changes in the retinal pigment, 
and degeneration of the optic nerve tissue all 
result in some diminution of vision. Mild catar- 
acts and clouding of the transparent tissues of 
the eye are common in persons over sixty. Not 
intense enough to require surgery, these condi- 
tions nevertheless contribute to some haziness of 
vision. Changes in the refraction of the eye, 
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lowered pupillary response, and loss of focus 
ability all add to making vision more difficult. 

Diminished ability of the eyes to change focus, 
or presbyopia, is perhaps the most common com- 
plaint of the elderly. All geriatric patients may 
be said to be in the “bifocal stage,” meaning 
that even with glasses, clear vision is possible 
only at certain distances, depending upon how 
the lens prescription has been designed. Unless 
trifocals or special prescriptions are used, reading 
or hand work at arm’s length distance may be 
difficult. The limited range of focus may de- 
mand adjustment of the patient’s position in 
chair or bed, so that head and eye posture permit 
visual work. 

Special devices, such as telescopic spectacles 
and magnifiers, may be an asset to geriatric pa- 
tients. (See Figure 1.) Mounted magnifica- 
tion units free the hands for manipulation of ma- 
terials and lessen the awareness of a visual handi- 
cap which is present when the patient is han- 
dling a magnifying glass. Tailor-made lenses 
for reading and special working distances may 
be prescribed by the optometrist to restore vision 
to useful levels. Excluding the cases of direct 
eye pathology, the treatment for the common 
senile type of visual degeneration is directed at 
the basic factor—the hypertension, or whatever 
the systematic cause may be. 

Assuming that professional advice and pre- 
scriptions have been competent, the visually 
handicapped older patient still must arrive at a 
practical acceptance of his condition in order to 
participate in work or play. Older people find 
it hard to accept the fact that everything possible 


*Associate professor of optometry at the Los Angeles 
College of Optometry. 

**Recent organizer of a new department of occupa- 
tional therapy at St. Francis Memorial Hospital, San 
Francisco; now chief occupational therapist at Univer- 
sity of California Medical Center, San Francisco, where 
she set up a new department in 1956-57. 
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| has been done for their 
_ eyesight. They tend to 
' cling to the hope that 
a “stronger lens” will 
_ restore lost vision, even 
| after a vision specialist 
has told them no fur- 
ther help is possible. 
= The patient may also 
exaggerate his limita- 
tions, or be apprehen- 
sive that he will fur- 
ther damage his eyes 
by close work. An op- 
tometric specialist an- 


Figure 1. Special mag- swers the most fre- 
nification aids such as tele- quent questions as fol- 
scopic lenses shown here, lows: 


may make occupational ther- 
apy possible for the senior 
patient with reduced visual 
acuity. 


Is it safe to use 
aging eyes without fear 
of damaging them? 
Eyes can never be worn 
out by using them, asuming they are free from 
serious disease. The eye is tough and sturdy, built 
for rugged use. Its muscles are almost tireless, 
having one hundred times the strength usually 
needed. Usage has no effect upon the retinal 
dystrophy and ocular opacities of the geriatric 
patient. Careful studies have failed to show 
any damage of the visual mechanism after pro- 
longed use; for example, six hours of close work 
in a difficult situation. No harm nor permanent 
visual loss occurs, provided that correct lenses 
are worn if they are needed. On the contrary, 
lowered ability to function is likely to result from 
non-use of any body part, including the eyes. 
The individual who decides for himself to re- 
frain from using his eyes may make himself a 
visual invalid. 


What precautions should be taken in protect- 
ing aging eyesight? ‘The only precautions neces- 
sary are those of common sense, good posture, 
and adequate illumination. Less-than-normal eye- 
sight needs plenty of light, with no glare; the 
actual amount of illumination depending upon 
the light fixture, its position, and the nature of 
the visual task. Light can be judged sufficient if 
it is “a little more than seems necessary” for the 
normal eye. 


What are the danger signals warning of need 
for visual care?—Sharp pain, continued discom- 
fort, definite blur, dizziness, and excessive fatigue 
may indicate that visual care is necessary. Eyes 
properly corrected may tire from prolonged use, 
but they do not lose vision from ordinary activity 
in good light. Many eyes change very little 
after age seventy, but to be on the safe side, 
yearly examinations are recommended to watch 
for pathology. 


With the above information in mind, the 
therapist should be aware of his role in interpret- 
ing to the patient the visual problems he has in 
common with all of his age group. His inter- 
pretation is best supported by knowledge of the 
particular case supplied by the vision specialist. 


The therapist working with geriatric patients 
will soon draw conclusions as to how visual 
problems of the aging compare with those of 
younger patients, notably the newly blind. For 
instance, with younger age groups, whatever the 
primary disability, the patient is usually amena- 
ble to suggestion, such as learning to substitute 
touch for vision, using new equipment, and 
learning new skills; whereas the older patient is 
more rigid in habit, regardless of how ineffectual 
the old habits may be. Also, the basic motiva- 
tions which facilitate adjustment to handicap 
among younger persons are absent or much les- 
sened in older people, with resultant lack of 
effort to adjust. 


In practical application, this means that ad- 
justments in treatment media are necessary to 
gain acceptance by the diffident oldster. One 
must modify the expectation that elderly patients 
can be made to compensate for sensory losses, 
and instead modify the materials used, or sim- 
plify tools and techniques. Thus, suppose one 
sees an old man sanding a tool box, squinting 
close to the wood to test for roughness. Don’t 
be surprised if he rejects your suggestion that he 
test the smoothness of the wood by rubbing with 
his thumb rather than peering with dim eyes; 
he is acting true to form for his age group. 
However, this should not discourage the therapist 
from continuing to recommend this and other 
short cuts to patients. The patient who rejects 
one type of device will often accept another. 
(This same old man may take readily to measur- 
ing with a piece of string rather than a ruler 
when marking off a repeated pattern for carving 
his tool chest. ) 


In the interest of building self-confidence and 
independence, the therapist should spare no en- 
ergy in developing simplified techniques for crea- 
tive work, recreation and self-care to minimize 
disability. As when working with totally blind 
patients, one must develop an inventive mental 
attitude, constantly analyzing old skills for new 
approaches. On the other hand, with the par- 
tially blind, the visual aspect of performance is 
only part of the total problem, and should not 
be exaggerated out of proportion. Of foremost 
importance in one’s attitude toward equipment 
for the geriatric patient is a realization that the 
patient is a complex of disabilities caused by 
senile degeneration (of which failing vision is 
one), and this is in addition to his primary ill- 
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ness requiring treatment. Shaky coordination 
and brief attention span affect the type and qual- 
ity of his work as much as poor eyesight. 


Following are some principles found useful in 
overcoming physical limits of the geriatric pa- 
tient: 


(1) Emphasize crafts with minimum visual 
demands and maximum visual results. For ex- 
ample: growing hybrid roses; refinishing an- 
tiques; weaving a bread basket; fingerpainting a 
wastebasket design; or making the following: 
a striped pottery vase; an enameled copper ash- 
tray; a round rug, woven spoke style; a mosaic 
table top; a morocco book cover with Venetian 
lacing in contrasting color; embroidered burlap 
place mats; a stenciled barbecue apron; and pre- 
school toys for the grandchildren. 


(2) Employ extra thought in choosing ma- 
terials and patterns for easiest visibility. For ex- 
ample: strong color contrasts, avoidance of black 
warp in weaving, use of heavy rather than fine 
yarns, bold patterns, no fine detail. 


(3) Assure the best possible working posi- 
tion, including: (a) More than adequate light- 
ing; (b) good posture, with support by pillows 
and footstools as necessary; (c) tray tables at- 
tached to wheelchairs. 


(4) Teach use of the tactile sense to com- 
pensate for visual limitations, when possible. 
For example: detect rough spots in clay or count 
threads in weaving by use of fingers instead 
of eyes. 


(5) Avoid sharp tools whenever possible, to 
prevent patient apprehension or actual injury. 


(6) To make leatherwork practical for the 
aging patient: (a) cut out patterns from unex- 
posed X-ray film, writing directions on the green 
emulsion with red grease pencil for easy reading, 
(b) punch round holes instead of straight slits 
for lacing, avoiding use of a lacing needle; use 
wide Venetian lace whenever possible, or sub- 
stitute the running stitch for Cordovan edge 
thonging, (c) use a cardboard gauge, cut the 
full length of the project, to mark lacing holes, 
avoiding use of dividers; mark for holes with 
grease pencil, or punch directly into cardboard 
slots or holes. 


(7) Use steel-edged rulers to mark straight 
lines and to cut against. Plastic rulers are con- 
fusing to dim vision, and easily nicked by knives. 

(8) Keep a large magnifying glass on hand 
for the patient who really needs it to read num- 


bers and lettering. The security of this visual 
“crutch” gives valuable confidence. 


(9) In weaving: (a) pre-measure desired 
finish length on a piece of yarn which can be 
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Figure 2. An elderly patient, recovering from a 
cerebro-vascular accident, works toward improved coor- 
dination which will enable her to feed herself again. 
Her progress is charted on a time-graph by Mrs. Shirley 
S. Sherrill, O.T.R. Oil-base clay im contrasting colors 
is used for the simulated food, simplifying the visual 
demands of this task. (Photograph courtesy of Saint 
Francis Memerial Hospital, San Francisco, California.) 


pinned to the web and carried along with the 
weaving, obviating tape measurement, (b) mark 
harnesses and treadles on the loom with large 
red numbers, (c) choose texture and color pat- 
terns rather than a treadling pattern requiring 
counting. 

(10) In stencilling: (a) use straight pins or 
tacks to hold the stencil firmly, pinning into a 
thick magazine, (b) key the stencil with bright 
corner markers in colored tape, (c) measure 
paint onto waxed paper in small quantities (let- 
ting the patient dip into paint jars is a virtual 
guarantee of disaster), (d) use a brush holder 
—a notched bar of wood or ceramics—to pre- 
vent brush handles from rolling into paint when 
the patient lays them down. 


Having covered the management of physical 
obstacles with the visually limited older person, 
we are still faced with significant psychological 
problems. Some patients will require individual 
coaching and re-orientation to overcome rigid 
habits in using their vision. The writer has re- 
cently experimented with techniques inspired by 
Aldous Huxley’s book, The Art of Seeing’. What- 
ever may be the prevailing medical opinion as 
to his scientific stature, Mr. Huxley offers much 
psycho-physical insight into visual problems. 
Following are exercises and principles geared to 
the resistive patient with poor visual habits: 

(1) Use of substitute sensory skills. Intro- 
duce the idea of new use of perceptions by ex- 
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Figure 3. 
and ninety years, shown working on occupational therapy 
projects at Saint Francis Memorial Hospital in San 


Two women patients, aged seventy-five 


Francisco. Both projects—gardening stenciling— 
were chosen for meeting psycho-physical treatment aims 
within visual and other physical limitations. (Left— 
cerebro-vascular accident; right—fractured hip and car- 
diac.) 


periment and play in groups, such as texture 
games (collages, “feelies”) or even the teaching 
of Braille. Sighted older persons can find great 
satisfaction in transcribing literature for use by 
the blind, at the same time finding new apprecia- 
tion for their own eyesight. Another play ex- 
periment consists in sorting colored yarns: first 
sorting yarns all red but of different textures, 
then sorting mixed colors and textures, determin- 
ing how much the individual is depending upon 
eyesight and how much upon tactile sensation 
for discrimination. 


(2) Use of familiar surroundings. We see 
the familiar most easily. Therefore the geriatric 
patient will respond with less strain and confu- 
sion and better visual efficiency if he daily sits 
at the same table, in the same chair, with the 
same illumination, doing activities which involve 
familiar techniques as much as possible. (He 
should also have some variety, but not as a daily 
procedure.) Group association with familiar pa- 
tients of the same age and general limitations is 
invaluable in promoting relaxation and improved 
function. There are fewer complaints of poor 
eyesight and more constructive individual atti- 
tudes among patients given the opportunity to 
work in homogeneous groups. (See Figure 2). 

(3) Use of peripheral and “unconscious” 
vision. Increase the patient’s awareness of his 
“border” vision and awaken his ability to use it 
by brief exercises as needed. (This might even 
be done periodically in class form with a geri- 
atric group.) “Unconscious” vision is the flash 
vision which enables us to “remember” a liquor 
advertisement we flashed by on the highway at 
60 MPH—too fast for an actual clear reading 


316 


of the message, but not too fast for an uncon- 
scious visual impression to register. Some sug- 
gested techniques: avoid fixation, or staring. 
Practice moving the eyeballs to widen the field 
of vision, and glancing sideways as well as head- 
on at whatever you are attempting to see. Sug- 
gested games for practice: (a) Reading the num- 
bers on a calendar in progressive order, looking 
alternately at the printed digits and at the space 
around the print; (b) Make up outline “dot” 
drawings of animals or figures which can be 
recognized only by shifting the gaze from point 
to point: have the patient practice this until he 
does it easily; (c) Flash travel posters at a 
patient group and have them compete for quick 
visual identification. 

(4) Use of large scale versus contrast. The 
idea of using large patterns for easy readability 
is not new, nor is it always valid. Of the two 
factors, contrast is more important than size, as 
witness our modest-sized, black-on-yellow road 
signs. James Thurber, author and satiric car- 
toonist, is very nearly blind: he draws his incom- 
parable men, women and dogs on 8”x11” (let- 
ter-size) yellow paper, using a very black, soft 
pencil. The patient should work with the scale 
of materials with which he is most at ease. 
The use of color contrast will make fairly small 
scale materials comfortable for most people. 

(5) Use of rhythm. A background of music 
and coaching to use rhythmic body motions while 
working can be aids in promoting what Huxley 
calls the “dynamic relaxation” necessary for op- 
timum vision. Rhythm may also help the geri- 
atric patient speed his work tempo. 

(6) Use of deep breathing. The tendency of 
a person doing concentrated work is to breathe 
shallowly or even suspend respiration tempo- 
rarily, thus depriving the blood of sufficient oxy- 
gen supply for good function of eyes and 
muscles. This tendency can be counteracted by 
the deliberate practice of deep, regular breathing 
while doing close work. 

(7) Use of element of concentration. The 
patient’s interest and attention must be secured 
before there can be concentration; there must 
be concentration before there can be optimum 
vision. The geriatric patient may need frequent 
rest breaks to avoid concentration breakdown. 

(8) Elimination of emotional obstacles. Nega- 
tive emotions (fear, anger, worry, excess ambi- 
tion) reduce total function, partly by direct 
physiological action on the body, partly by low- 
ering the efficiency of the mind. The working 
atmosphere for patients must therefore be cheer- 
ful, confident and familiar, lacking in the para- 
lyzing pressures of time deadlines and unreason- 
able work standards (Figure 3). Aldous Huxley 

(Continued on page 339) 
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OCCUPATIONAL THERAPY PROGRAMS 
IN EUROPEAN HOSPITALS 


JOHN A. KOLTES, M.D.* 


The importance of occupational therapy in the 
treatment and rehabilitation of the chronic psy- 
chotic patient is well demonstrated in many Euro- 
pean hospitals. It is characteristic there that 
much attention is given to the resocialization of 
mental patients. There is something abhorrent 
to the European mind in the term “custodial 
care,” a euphemism not uncommonly heard in 
American psychiatry. While it is true that large 
mental hospitals exist in many European coun- 
tries, it is more the exception than the rule that 
an attitude of custodial care and pessimism pre- 
vails. It is the purpose of this paper to describe 
selected hospitals in England and on the con- 
tinent visited by the author where active rehabil- 
itation programs are making major contributions 
to the care of the patient and to his return to 
society. 

England ‘is one of the leading countries in this 
endeavor. The government annually spends 
thousands of pounds through the Ministry of 
Health and the Ministry of Labour (Disabled 
Persons Employment Act of 1944)' on these 
programs. Rehabilitation seems to fit in very 
comfortably with the national character. People 
are anxious to maintain gainful employment and 
to avoid dependency and illness. The term 
“keeping fit” is commonly heard throughout the 
Island. Units such as Roffey Park in Horsham, 
Maxwell Jones’ Social Rehabilitation Unit? in 
Sutton, the investigations of Dr. Morris Carstairs* 
of the Banstead Hospital in the work adaptation 
of chronic schizophrenic patients are but few of 
the many programs of rehabilitation for the 
mentally ill. In addition, there are extensive 
programs for the rehabilitation of the physically 
ill. The government has a large industrial re- 
habilitation program. There are no veterans 
hospitals such as we have in this country; the 
government provides these services through civil- 
ian hospitals. Occupational therapy programs 
are used extensively for the physically and men- 
tally handicapped. 


At the social rehabilitation unit at the Belmont 
Hospital patients with character and behavior 
disorders are treated. None are psychotic but 
all suffer from severe personality disturbances 
of the type which intimately interfere with social 
adjustment. Patients who are drug addicts, al- 
coholics, overt homosexuals, social misfits, anti- 
social characters, and so forth, are commonly 
found in the unit. One of the major criteria for 
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admission is chronic unemployment. In order to 
effect an improvement in the patient’s employ- 
ment record and his social adaptation, Dr. Jones 
uses the method of intensive group psychotherapy 
and employment in one of four workshops. 
Everyone must participate in the group therapy 
program and in the work shop program. Pa- 
tients’ duties are roughly divided into three: the 
mornings given to group therapy, afternoons to 
work shop activities and the evenings to planned 
social events. The workshops include carpentry, 
painting, tailoring and gardening. Each of them 
are run by a skilled technician who also par- 
ticipates in the group therapy program and who 
may have group therapy within his own shop. 
Shop work is carried on for the benefit of the 
total group and not for the benefit of the individ- 
ual. For example, the carpentry shop manufac- 
tures chairs and repairs broken furniture and 
equipment, and so forth. All of the other shops 
do the same. People making things for personal 
use do so on their own time. 


One interesting aspect of the occupational 
therapy program at the Warlingham Park Hos- 
pital* in Surrey is an idea introduced by the 
superintendent some years ago. By accident a 
disturbed male patient came to work in the shop 
with quiet women. This seemed to work out 
quite well and the women had a calming in- 
fluence on him. Because of this experience other 
disturbed males were introduced so that today a 
shop operated for quiet women will take some 
disturbed males and the shop operated for quiet 
males will take some disturbed females. One 
method of treatment for disturbed behavior at 
Warlingham Park is to send the patient to occu- 
pational therapy where he or she works in a 
group of the opposite sex. 

At Banstead Hospital Dr. Morris Carstairs has 
been experimenting with his colleagues in a pro- 
gram of work adaptation for chronic psychotic 
patients. It is his contention that these patients 
can be rehabilitated and that work therapy pro- 
grams are very helpful for them. Chronic pa- 
tients are those who have been hospitalized for 
more than two years. He feels that chronic and 
semi-deterioraved patients can respond to bene- 
ficial changes in their social milieu. In addition, 
he feels that in the course of time an appreciable 
number of chronic psychotic patients acquire the 


*Eastern Pennsylvania Psychiatric Institute, Philadelphia 
29, Pennsylvania. 
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capacity to respond to procedures designed to 
prepare them for a return to life outside of the 


hospital. He has initiated a program of gainful 
employment for selected patients. They are em- 
ployed within the hospital doing piece work, for 
which they are paid according to the amount 
that they accomplish. The work is relatively 
simple including such things as assembling car- 
tons, pasting of labels and the like. The pro- 
gram is primarily an experimental one, based on 
the premise that the psychotic patient can learn 
to live with his psychosis and can accommodate 
his behavior to comply with normal expectations 
in spite of the psychotic process. 

The mental health services of Holland are 
well organized. They are directed by the Na- 
tional Federation for Mental Health’ with offices 
in Amsterdam. This group provides liaison be- 
tween all of the voluntary organizations inter- 
ested in the care of the mentally ill. The Na- 
tional Federation forms a link with the state 
health, social and insurance authorities. Such 
an organization is unusual in Europe. 

Some years ago a Dutch physician, Dr. Her- 
mann Simon of Gutersloh, pioneered a program 
of “more active treatment” for mental patients. 
He wrote two papers on the subject in German 
in 1929. Many of the hospitals in Holland now 
practice his principles. He felt that inactivity of 
patients and their frequent exposure to degrading 
behavior are two of the worst features in a hos- 
pital ward and they are very demoralizing. He 
tried to remedy this unhygienic situation by em- 
ploying at least 90% of his patients on produc- 
tive work and by improving the hospital environ- 
ment. At Den Dolder Hospital, a 1000 bed 
unit in the university town of Utrecht, there are 
very extensive workshops built as a response to 
this philosophy. The hospital just recently com- 
pleted their newest building for women’s work- 
shops, a building constructed in lovely surround- 
ings and with a good deal of thought. For that 
matter, in this hospital there is sufficient planting 
about so that no two buildings are visible to 
each other, and the hospital is of the cottage type 
so that a quiet non-institutional atmosphere is 
readily effected. 


One of the facilities in which the National 
Federation has considerable interest is the Dr. 
Schroeder van der Kolk Stitching facility in The 
Hague. This is a sheltered workshop organiza- 
tion which is commonly found both in this 
country and in other continental countries. It 
is privately owned and operated, being supported 
in part by state funds. The unit is located in 
the downtown section of The Hague in two old 
school buildings. It has been in existence since 
1831 and was founded by a psychiatrist to pro- 
vide therapeutic occupation for mentally defective 
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and psychotic patients. The chief of the work- 
shop is a trained occupational therapist. He also 
has been a school teacher and has been active 
in physical education programs. The shop pro- 
vides a facility where patients who otherwise 
would be unproductive or require continued care 
in a mental hospital are able to find employment 
and produce useful goods. About 300 patients 
are employed here. Half of them are mental 
defectives and half are chronic severe schizo- 
phrenics. 


Ingenious methods of getting work done have 
been devised by the director. Much of the en- 
thusiasm of the unit is due to his optimistic 
spirit. He has developed techniques which con- 
tinue to hold the interest of schizophrenics and 
yet are sufficiently simple to allow mental de- 
fectives to produce relatively complex goods. 
Such work as folding and stapling boxes, strip- 
ping plastic covering from electric wires, assem- 
bling bottle tops, book binding, sewing, and so 
forth, are done here. Defectives at the imbecile 
level are taught to assemble electrical fuses, count 
jar rings and do other tasks with the help of sim- 
ple devices that aid them in the work. The 
director stresses two points: the importance of 
improving production time by better coordination, 
and learning methods of work which will allow 
the patient to compete favorably in the open 
labor market. The ultimate goal of the entire 
program is to prepare the mentally handicapped 
for gainful cmployment. The sheltered work- 
shop provides an interim place of employment 
berween unemployment at home and competitive 
employment in the open market. The work that 
patients do in this shop is sub-contracted from 
industry and is not used to compete with com- 
panies manufacturing similar goods. In this 
way no contest is provoked between competing 
companies. In some instances the director has 
been able to get some companies to alter methods 
of manufacture to meet the methods used in 
his shop. Patients are paid according to piece 
werk. All of them receive a basic salary. Pa- 
tients are brought to the shop in the morning 
and return to their home or foster home in the 
afternoon. They do not live in. Working con- 
ditions are structured as near that of a factory 
as possible, at the same time preserving an air of 
helpfulness and protectiveness. Strong, compe- 
tent, imaginative leadership has made this a 
very successful and productive unit. The high 
rate of work is no doubt due in large part to 
the director’s optimism and enthusiasm which 
shows in the spirit of the people working in the 
unit and in the ingenious machinery which he 


has devised to speed their work. 


In the city of Gheel,® Belgium, there is a tra- 
dition dating back hundreds of years marking the 
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city as a pilgrimage site for the mentally ill. 
Gheel is a community of 25,000 people near 
Antwerp, where mental patients from all over 
the country and from other European countries 
come to participate in a family care program. 
The city is known primarily for this program. 
Every eighth person in the city is a mental pa- 
tient. There is a 200 bed hospital which serves 
as headquarters for a staff of nurses and physi- 
cians caring for 3000 patients. Only those acute- 
ly ill or just arrived are admitted to the hospital. 
The majority of patients live in homes in and 
about the city and are cared for by the family 
who own the home. The state pays each family 
a small monthly allowance to care for a patient. 
They are permitted to take up to four patients. 
The origins of this program are unique and dis- 
tinctive. It began in the 9th Century when 
Dymphna, an Irish princess, took refuge in Gheel 
from her mad father where she was beheaded 
by him and where a shrine was built to her 
memory. The people in the Middle Ages looked 
upon the shrine as a healing place for the men- 
tally ill, and they came from far and near to 
participate in the religious rituals in their search 
for recovery. Gradually over the years more and 
more people came until the church and its sick 
rooms were no longer able to accommodate the 
pilgrims. As a result they moved from the sick 
rooms and annex of the church to local homes 
where they lived while attending the services in 
the church. As a result of this movement sev- 
eral thousand people are cared for annually. To- 
gether with the 200 bed hospital there is a large 
modern well equipped occupational therapy 
building which is used in the treatment of the 
mentally ill. As in many other European coun- 
tries, occupational therapy is used here as an 
active adjunct in the care of the sick person. 


Gheel is a quiet rural community located near 
the Albert Canal in central Belgium. The pri- 
mary occupations of its inhabitants are farming 
and small manufacturing. The silhouette of the 
city is dominated by two large churches. There 
is no large commercial section, streetcars or pub- 
lic transportation. The hospital is located on 
the periphery of the town surrounded by flat 
farmland. This is a state hospital financed by 
the government. The nurses are Catholic nuns. 
Religious feelings and tradition play an active 
part in the treatment atmosphere, and much of 
the success of the community and of the family 
care program has been due to the religious ties 
of the people. 


At a 1200 bed state hospital in suburban Paris, 
Dr. Paul Sivadon*** runs an active treatment 
service for chronic mental patients. His aim is 
to demonstrate the therapeutic advantages of 
active methods of treatment. In order to do this, 
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he has a large staff in proportion to the other 
services in the hospital. His feeling is that the 
cost of the larger staff is a saving in the long 
run since many more patients are able to benefit 
by his intensive therapy program. The two 
major means of treatment within his unit of 250 
beds are social and occupational therapy pro- 
grams. Patients are encouraged to participate in 
the community life of the unit. There is an 
active organization of patients who plan the ac- 
tivities. The workshop space is considerably 
greater than that seen in the standard mental 
hospital. 


Most of the hospital buildings are locked and 
the treatment is of the traditional type—electro- 
shock, insulin coma, hydrotherapy, occupational 
therapy, and so forth. The hospital is divided 
roughly into four groups: two for men and two 
for women, with each group having its own med- 
ical staff and being partially independent of the 
other groups. One male group is headed by 
Dr. Sivadon and it is here that he carries on his 
program of treatment by occupational therapy. 
All of the patients are characteristic of those 
found in the state hospital. They are accepted 
for admission without prior screening or classi- 
fication. 

Sivadon theorizes that a mental breakdown in- 
volves regression to a more primitive level of 
behavior and that chronic patients can be most 
adequately he!ped by occupying them in a pro- 
gram of work therapy commensurate with their 
level of regression. To effect application of his 
theories, Sivadon has constructed a series of 
rooms in one wing of a building where grad- 
uated activitics are carried out. The rooms are 
relatively small in size, are inexpensively equipped 
and are modifications of standard rooms rather 
than a separate building constructed for this pur- 
pose. The enthusiasm of the medical staff and 
the shop workers is of inestimable value in the 
success of the program. 

The wards are well decorated, light and airy. 
Some of the ward beds are divided into cubicles. 
Other wards for patients who are more regressed 
or are showing behavior disturbances are com- 
fortably appointed but are dormitory style. In 
addition to the work therapy program, Dr. Siva- 
don maintains a unit in downtown Paris which 
is a combined out-patient department, gathering 
point for social activities and employment serv- 
ice. Recently he has installed several beds for 
patients who otherwise have no place to spend 
the night. It is his opinion that hospitalization 
serves the patient best on an interim basis and 
that he should be admitted only when he cannot 
adequately be treated in the out-patient depart- 
ment. When admitted, he is treated by the 
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ADJUSTMENT COUNSELING 


THOMAS A. ROUTH* 


Many times, counselors do not know how to 
deal intelligently with clients who are unwilling 
or unready to accept counseling services due to 
basic anxiety or emotional insecurity. All coun- 
seling deals with a client’s problems and feelings, 
which are usually so strong that they cannot be 
dissuaded by an appeal to logic. 


The relationship that people have with one 
another, with life and with reality is usually 
built on a specific pattern. If an individual is 
not in a certain pattern, then he is out of ad- 
justment, at least insofar as the particular pat- 
tern is concerned. Very loosely, then, adjust- 
ment would seem to be the necessity for an 
individual’s putting himself in tune with his 
surroundings, and fitting himself into some spe- 
cific pattern. The purpose of adjustment coun- 
seling is to bring certain suggestions to the con- 
scious attention of an individual, in an effort 
to show him those facts which are keeping 
him from adjusting. 

Counselors, then, should be prepared to work 
with clients on a feeling-tone level. To do this 
successfully, it is necessary for clients to get 
their own feelings across to counselors. 

A feeling-tone relationship involves the feel- 
ings of both clients and counselors. Because of 
highly emotionalized concepts, it is difficult to 
keep a feeling-tone relationship on a thoroughly 
objective plane. Primarily, counselors should 
relate to clients in a counseling relationship that 
is entirely client-centered. It is the play and inter- 
action between two people that is non-critical, 
understanding, accepting, in which counselors 
should not judge clients or their feelings. At the 
same time, the feeling should be gotten across 
to the client that the counselor does accept and 
understand his feelings, no matter how strong 
or illogical they may be. There is no room in 
any such relationship for giving advice. At 
best, counselors are intimately involved in an 
emotionally supportive relationship, and the 
client should be helped in interpreting and un- 
derstanding his feelings. 

The way in which counselors relate to people 
involves the use of the self, and the many dif- 
ferent sides of the personality. The manner in 
which counselors establish rapport with clients 
is the essence of a feeling-tone relationship. It 
is a sharing and a feeling of “togetherness” by 
clients and counselors. 

Clients have many different needs, some phy- 
sical, others emotional. The emotional needs of 
the personality are satisfied by emotional pleasures 


and satisfactions which can be divided into three 
broad areas: a need to feel loved, wanted and 
accepted; a need to feel important, significant and 
worthwhile, and a need to feel safe and secure. 
Unless the client feels that these three basic 
needs are being reasonably met, he will prob- 
ably be anxious, and, depending on the degree 
of his anxiety, may well be unadjusted. 


To some extent, all client anxiety stems from 
the fact that their basic emotional needs are not 
being met adequately. Counselors, then, should 
be aware that, to some degree, they will be ex- 
pected to partially fill the essential emotional 
needs of clients, at least insofar as a counseling 
relationship is concerned. 


Human beings fill their emotional needs by 
the way in which they relate to other people, 
and by the amount of emotional satisfactions they 
are able to obtain. They can find these on the 
job, in the family, in church, by play, hobbies, 
friendships and in many other ways. In working 
with clients, then, a counselor should determine 
if their emotional needs are being met adequate- 
ly, realizing that a person’s emotional stability 
is related to the number of emotional resources 
he has for filling his emotional needs. 


Anxious clients sense and feel their anxiety 
to a far greater degree than they intellectually 
understand it. As a result, they lead emotionally 
under-nourished lives. This is so because they 
feel very strongly that some of their emotional 
needs are not being met. Actually, their be- 
havior is only their only personal way of sub- 
stituting anxiety for their missing emotional needs. 
When people manifest definite patterns of poor 
behavior, it is nothing more than their own way 
of outwardly showing their anxiety over their 
missing emotional needs. To a large extent, they 
find that they can more nearly meet these needs 
by either fighting their problem or running from 
it. In either case, it is their way of compensat- 
ing for the missing emotional needs. Anxious 
people react as they do and show many peculiar 
patterns of behavior because it gives them a little 
security, and to some degree, approximates for 
them a sense of acceptance, significance and 
safety. Unless they have the feeling of these 
needs being met, they will be anxious, and show 
this anxiety to the counselor. It is this kind 
of client who is best approached on a feeling- 
tone basis. 


*Counselor, Florida Council for the Blind, Tampa, 
Florida. 
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Since some people adopt problem behavior in 
an unsuccessful attempt to solve anxiety, a coun- 
selor should determine how such people can be 
helped. Basically, clients who are nervous, an- 
xious and insecure present a problem in human 
relations. If a counselor is to work intelligent- 
ly with such people, he should try to understand 
them not only as individuals, but try to under- 
stand their nervousness, anxiety and insecurity as 
well. Once he understands that definite reasons 
exist for problem behavior, when he understands 
that anxiety represents a lack of basic emotional 
satisfactions, he can then accept the clients’ anx- 
iety without becoming frustrated by it. 

While counselors deal with clients personally 
and emotionally, their actions often do not indi- 
cate this. When such is the case, the counselor 
may be unconsciously trying to preserve his own 
emotional energy. Erroneously, he may believe 
that the client is being very objective about the 
counseling relationship; or the counselor may 
withhold himself from a supporting relationship 
in the fallacious belief that if he is not closely 
interested in the client, his subsequent responsi- 
bility for any involvement in a client’s emotional 
problems is thereby lessened or eliminated. 

The client, however, is never disinterested about 
the counseling relationship. Even though they 
are not clearly evident, strong factors of emo- 
tionality are present with the client. It would 
be well for counselors to realize that they “in- 
trude” on clients in a very intimate, personal 
way. People with emotional problems caused 
by anxiety are like dreamers whose dreams are 
suddenly exposed to view. When the defensive 
clothing which protected them in the past is 
removed, the client may feel that he is being 
forced by the counselor to publicly display his 
emotions. Clients then, many times, try to build 
up adequate substitute defenses. By creating 
these defenses, clients are literally grabbing at 
straws and often try to pull the counselor into 
their own storm tossed sea of emotions and feel- 
ings. To some extent, of course, the counselor 
is in that sea with the client. 

If, for example, a counselor should be dealing 
with a handicapped client, he may not assume 
that the client always understands the essen- 
tial meaning of his handicap or for that matter, 
whether he even accepts it. With reference to 
this matter of acceptance, the counselor should 
very carefully look at the matter of the client's 
feelings. While it is true that some clients, by 
their words and actions, give the impression of 
having accepted their particular problem or han- 
dicap, many times they may not have an inner 
awareness of it, and hence intrinsically do not ac- 
cept it. Their initial motivations may seem ex- 
cellent. Planning, however, for their emotional 
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needs should be undertaken slowly and carefully 
until such time as the counselor ascertains the 
client's real feelings. If people inwardly do not 
accept a handicap, their entire personality struc- 
ture should be explored since the psychological 
reactions of clients are a function of their per- 
sonality, and not a result of their particular 
handicap. 

In those cases in which a physical handicap 
is present, the reasons for a person’s not accepting 
it may seem inappropriate to those with an intact 
body image. This concept of a body image is 
formed unconsciously in childhood, and has tre- 
mendous emotional significance to people. The 
onset of blindness, for example, may cause many 
such clients to over-concentrate in the “feeling 
area.” At such a time, the client’s feelings are 
usually very strong, not responding to logic, since 
a rational approach to such a person would be 
lost in view of the tremendous intensity of his 
feelings about becoming blind. A person does 
not casually overlook a lifetime of strongly im- 
bedded feelings of a highly personalized, subjec- 
tive concept of a body image. No matter how 
intelligent clients may be, their concept of a body 
image, primarily, is an emotional one. It is nec- 
essary then to help develop a true sense of body 
image in such a client. Many newly blinded 
people, for example, tend to think of their 
“loss,” rather than of their “self.” These clients 
can be helped to help themselves in overcoming 
this feeling, by finding out what their range of 
personal satisfactions may have been prior to 
blindness. Gradually, counselors should try to 
help them to realize that there are many key 
things still remaining about their original per- . 
son, by helping these clients concentrate on such 
questions as “What is the real you—your han- 
dicap or your personality?” 

If dealing with a physically handicapped client, 
the counselor should help in interpreting the at- 
titudes of society to various handicaps. The 
client should be helped to realize that some 
people tend to withdraw on contact with the 
handicapped, others reject handicapped people, 
while still others over-pity or over-protect the 
handicapped. Granted that society has many in- 
correct attitudes and notions about handicapped 
people, a counselor would be wise to remember 
that he is not personally exempt from such at- 
titudes. The client, however, has to decide his 
own attitudes for himself, since any basic change 
in attitudes should come from within the client 
himself. 

Counseling should be geared to the emotional 
needs and resources of the individual client. The 
client should be helped to extend and broaden 
his range of personal experiences so that he can 

(Continued on page 337) 


321 


3 
‘ 
: 
j 
> 3 
> 
4 
y : 
> 
> 
> ; 
- 
4 
l 
- 
“3 
‘ 4 
i 
\ 
Ry = 
= 


BICEPS CINEPLASTY EXERCISE 


FRANK P. MULHERN, O.T.R.* 


A cineplasty is a surgical technique in which 
a muscle is adapted to become the source of 
power for part of an upper extremity prosthesis. 
The operation consists of canalizing the biceps 
muscle through its belly with a blunt instru- 
ment. Through this tunnel is drawn a skin 
tube which has been converted by reversing the 
flap of skin. A split-thickness skin graft is ap- 
plied around the edges of skin and over the ex- 
posed muscle (Figure I). 


After dressings and sutures have been removed, 
a muscle peg of plastic is inserted in the tunnel. 
The diameter of this peg may be three-eighths to 
one-half inch and the length equal to the out- 
side diameter of the upper arm (Figure 2). A 
wishbone type clip, attached by cable to the 
terminal device, snaps onto the ends of this plas- 
tic peg and completes the cineplasty “motor” 
(Figure 3). 

This paper suggests a training outline that 
can develop this new course of power to an 
efficient activator capable of over forty pounds 
pull and an excursion of two inches. These 
base lines may be used therefore as a guide to 
direct the general approach to accepted goals. 

The plan is divided into the following stages: 
(1) fitting phase, (2) isolation phase, (3) pro- 
gressive resistive exercises phase (Figure 4). 


FITTING PHASE 
(Four weeks postoperative ) 


Objective: To accommodate tunnel to peg and 
maintain tunnel size (first and second day). 


Procedure: Upon the doctor’s request insert a 
plastic peg that has been cleaned and coated with 
petroleum jelly into the tunnel gently and with 
a sligit twisting motion. The peg is worn 
throughout the day every day thereafter. A 
stockinette or rubber tube, approximately three- 
sixteenths inch in diameter and the same length 
as peg, should be inserted at bedtime. If the 
patient tosses in sleep the flexible peg can do 
no damage to the tunnel. 


ISOLATION PHASE 
(Third day) 
Objectives: to isolate muscle action and con- 
trol, and to initiate graded exercise. 
Arm position: forearm in mid-position of flex- 
ion. 
Procedure: The therapist holds the ends of the 
peg in his hands and puts the muscle on passive 


stretch before assisting the muscle through its 
entire contraction while counting five seconds 
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Figure 1. Canalizing the Biceps 


for each contraction. As the muscle relaxes 
fully, postpone the next passive stretch and con- 
traction a full second, before repeating the se- 
quence. 

Five contractions of five seconds each, every 
hour throughout the day are indicated at this 
phase. The patient, after one or two lectures 
and demonstrations, can follow through as in- 
structed throughout the working day for two 
full days. 

The fifth day light resistance is applied 
manually as the muscle contracts actively. The 
light resistance is offered for two days (fifth and 
sixth). 

PROGRESSIVE RESISTIVE 
EXERCISE PHASE 
(Seventh day) 


Objectives: to develop power and endurance 
and to increase excursion to one and one-hali 
inches. 

Equipment: wishbone (bicycle) clip, rope, 
pulley and graduated weights, table and chair. 

Position: 1. Upper arm resting on table 
with line of resistance parallel to humerus, fore- 
arm almost fully extended o-, 2. Patient seated 
in chair with arm extended by side and weights 
suspended from cineplasty motor to above floo: 
level. 


*Director of occupational therapy, Kessler Institute for 
Rehabilitation. 
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Figure 4. Guide Lines for Biceps Cineplasty Exercises 
Adult Male 
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Procedure: 1. Attach bicycle clip to tunnel 
peg. The rope from this is placed over pulley 
at edge of table and weighted with an initial re- 
sistance, one pound for an adult female or two 
pounds for a male. This weight is activated for 
five five-second contractions hourly during clinic 
treatment. 


The five-second contraction is described as fol- 
lows: Instruct the patient to contract muscle to 
this count: “Contract-one- 
two-three-four-five; hold it 
—one-two, relax.” The pa- 
tient will automatically con- 
tract muscle completely on 
the count of “one-two” and 
hold the resistance during 
the remainder of the count; 
therefore performing the de- 
sired exercise procedure. The 
patient is also instructed to 
relax completely for one or 
two seconds before repeating the five second con- 
traction. This aids in developing the excursion. 


Figure 2. 
Top View of Clip. 


2. Five five-second contractions are per- 
formed on the seventh day with resistance of two 
pounds. 


3. The following day (eighth) increase the 
hourly exercise to ten five-second contractions 
hourly with the same two pounds resistance. 


4. The following day (ninth) the contrac- 
tions are increased to twenty five-second contrac- 
tions while continuing to use two pounds of re- 
sistance. 


5. The next day (tenth) a pound is added 
to the resistance for a two day period. Exercise 
hourly five times during each day. 


6. Continue adding a pound every two days, 
with the contractions, twenty five-second contrac- 
tions, remaining constant. 


When five pounds (fourteenth day) can be 
activated, a Dorrance hook can be opened; how- 
ever, for all day strength and endurance the exer- 
cise should continue. 


7. Continue adding a pound every two days 
with the previous hourly routine of twenty five- 
second contractions five times daily. 


8. When ten pounds can be: exercised suc- 
cessfully after two days (twenty-fifth day) of 
routine exercise, the weight will remain constant 
from then on, and the length of exercise will be 
gradually increased. 


9. The suggested procedure at this time is: 
exercise against ten pounds resistance for two 
minutes twice daily, A.M, and P.M., adding thirty 
seconds every three days until five minutes is 
reached. 
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Figure 3. Biceps Cineplasty Motor 


10. If the excursion is not adequate, suspend 
the amount of weight activated during the PRE 
phase for thirty seconds, provided a resting period 
of one-half hour intervenes, once a day, while 
patient is seated in chair. 

11. The minimum objective is an excursion 
of at least one and one-half inches and a short 
term pull of at least forty pounds. 

A spring scale can be secured to a table while 
the cineplasty motor pulls the resistance for ap- 
proximately five attempts, to indicate how much 
pulling power the muscle has cver a short period. 

This graded program is suggested as outlined 
but it may be adjusted to meet each patient’s 
unique response. Without serious complications 
it usually takes eight to twelve weeks of super- 
vised exercise to complete the training period 
and operate any terminal device efficiently. 

Precautions 

1. Exercise program is initiated under physi- 
cian’s direction. 

2. In isolation phase, stretching is performed 
gently through a pain-tree range. 

3. Daily sanitary care of the tunnel—warm 
water and soap—must be stressed. 

4. If there are skin problems, the physician 
will substitute a lubricating medicant for 
the vasoline used on the peg. 

5. Exercises are curtailed when granulations 
or skin complications are evident. 

6. All complications are recorded and brought 
to the physician’s attention. 

7. Thinning of muscle body dictates a halt 
in all exercise, and the doctor’s attention. 

8. Cineplasty motors that display signs of 
fatigue during exercise period must be 
rested, not pushed. 

9. Evidence of undue strain or stress, exces- 
sive muscle heat, discoloration, paleness or 


(Continued on page 338) 
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SOURCES OF VOLUNTEER SERVICES 


ALICE E. LEWIS, O.T.R.* 


As a sequel to a position in which the author 
found it expedient to use community resources 
to improve and expand an infant occupational 
therapy department, an investigation of profes- 
sional and lay resources available through na- 
tional agencies and societies in relation to their 
potential value in an occupational therapy pro- 
gram was conducted. A brief synopsis of that 
part of the investigation concerned with volun- 
teers is here offered as a possible guide to obtain- 
ing volunteer service in communities where there 
are no organized volunteer corps. An effort was 
made to secure information about youth clubs, 
civic service clubs, fraternal organizations, unions, 
religious groups, and other organizations which 
are not ordinarily grouped together in a single 
list or registry because of their diversification of 
objectives. 

Organizations were selected from listings con- 
tained in several reference works dealing with 
national agencies and societies... Two hun- 
dred contacts were attempted after assessing the 
nature of the organizations from brief descrip- 
tions contained in these volumes. Sources of in- 
formation included personal interviews, telephone 
conversations, constitutions, annual reports, bro- 
chures, newsletters, journals, and correspondence. 


Satisfactory contacts were made with 157 or- 
ganizations. The remainder failed to reply, were 
not permitted to reveal information because of 
national policy, or were unable to supply sufh- 
cient information concerning activities of their 
local affiliates. ational health agencies were 
contacted as a part of the general investigation 
and it was found that most of these provide vol- 
unteer service to patients as a secondary objective. 
These are omitted, however, because service is 
usually limited to persons with specific disabil- 
ities. Agencies with a limited membership or 
geographical distribution are also omitted. Others 
might well have been overlooked because of the 
specificity of published lists. 

The organizations contacted were asked to give 
the total number of members, the geographical 
predominance of affiliates, the number of local 
units, their general objectives, any specific aims 
which relate dizectly or indirectly to occupational 
therapy, and examples of activities which have 
had practical significance to local occupational 
therapy programs. 

Of the eighty-seven organizations which in- 
cluded activities in their national or local pro- 
grams related to occupational therapy depart- 
ments, fifty-one have provided volunteer service 
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through a significant number of local affiliates. 

The information presented under the following 
headings should be considered as a guide and 
not nesessarily as an indication of forthcoming 
assistance. The majority of agencies interested 
in volunteer hospital service are organized pri- 
marily for other purposes, and the extent of as- 
sistance depends frequently upon local conditions, 
demonstrated need, the interest of members, and 
other factors. Many of the organizations listed 
frequently provide materials, equipment, and 
financial support to occupational therapy depart- 
ments, but this information is omitted because it 
is not relevant to the present purpose. Except 
for a brief descriptive statement, primary objec- 
tives are for the most part omitted for the sake 
of brevity. A few recent activities on local 
levels are mentioned occasionally to give the 
reader a brief picture of the type of activity in 
which many units engage. This description by 
no means constitutes a full resume of such activ- 
ities, however. 

Alpha Phi Omega. An organization of college stu- 
dents composed of Boy Scouts and former Boy Scouts, 
Although activities are primarily concerned with the 
college campus, many local units give parties and out- 
ings for crippled children and engage in other volunteer 
service for the disabled of the community.” 

Altrusa International, Inc. A classified civic service 
club of executive and professional women with a planned 
community service program. Recent examples of volun- 
teer activity pertinent to occupational therapy programs 
include providing a patient shopping service, maintaining 
a hospital library, and providing a party for a group 
of. handicapped persons.® 

American Federation of Musicians. Through the music 
performance trust funds of the recording industry, funds 
are allocated to local unions throughout the United 
States and possessions to pay instrumental musicians of 
the union for services based solely upon the public in- 
terest where no commercial advantages are served. Hos- 
pital performances are a part of this program.* 

American Friends Service Committee, Inc. A service 
agency of the Religious Society of Friends. Of interest 
to the occupational therapy department seeking volun- 
teers is the recent sponsorship of several programs using 
college age young people as weekend volunteers in men- 
tal hospitals.5 

American Federation of Soroptimist Clubs. A classi- 
fied civic service club of professional and executive busi- 
ness women, Local units are autonomous as far as serv- 
ice projects are concerned and many promote volunteer 
service in hospitals.® 

American Legion. An organization of honorably dis- 
charged veterans of World War I, World War II, or 
the Korean emergency. In addition to volunteer service 
for the hospitalized and disabled veteran, the child wel- 
fare program is of interest to occupational therapists. 


*Assistant professor of occupational therapy, Western 
Michigan University, Kalamazoo, Michigan. 
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As a part of the total program, individual posts conduct 
many volunteer activities in the form of parties, recrea- 
tion, and other projects for hospitals in their communi- 
ties regardless of whether the children in these hospitals 
are related to veterans.’ The Forty-and-Eight and Eight- 
and-Forty, subsidiary units of the American Legion, also 


conduct projects for children. The principal child wel- 
fare project of the Eight-and-Forty concerns tuberculous 
children.® 

American Legion Auxiliary. An organization com- 
posed of mothers, wives, sisters and daughters of mem- 
bers of the American Legion and deceased veterans and 
women veterans. The organization has a large volun- 
teer hospital program principally centered upon veterans. 
Local units are encouraged to provide post-discharge vol- 
unteer service to assist in preparing the family and 
neighborhood for the veteran’s return to the community.® 

American National Red Cross. A national service or- 
ganization formed to prevent or lighten suffering from 
war, natural disaster and disease. This program has 
been expanded to include other services based upon com- 
munity need. An extensive volunteer program includes 
service to military and veterans’ hospitals, and many 
chapters provide volunteers for civilian hospitals, de- 
pending upon Jocal need.!® Three groups which are 
dedicated to the comfort and recovery of the sick, in- 
jured, and handicapped are of particular interest to the 
occupatioaal therapist: the Gray Ladies, the Gray Men, 
and the Arts and Skills Service.!! 

American Junior Red Cross. A children’s affiliate of 
the American National Red Cross. The organization 
participates in chapter hospital services where activities 
are within the limits of the child’s ability. Many chap- 
ters provide decorations, holiday favors, and comfort 
articles for local hospitals and institutions.!” 

American Women’s Voluntary Services. An organiza- 
tion devoted to training and placing women volunteers. 
Service is principally given to veterans’ and military hos- 
pitals although other groups of the community are some- 
times served, depending upon local need. Examples of 
services are parties and dances, transportation, shopping 
and others.!3 

Ancient Arabic Order of Nobles of the Mystic Shrine 
for North America. A fraternal order of Masons. This 
order has built and maintains seventeen hospitals for 
orthopedically handicapped children. On a local level 
many Shrines engage in volunteer service for crippled 
children such as arranging outings for them.1* 

Association of the Junior Leagues of America, Inc. 
An organization of young women who work as trained 
volunteers in community activities. Recent activities of 
local Leagues include providing transportation for hos- 
pital visitors, recording textbooks for the blind, and pro- 
viding volunteers for cerebral palsy centers and schools 
for the handicapped.?® 


Benevolent and Protective Order of Elks. A men’s 
fraternal order which participates in a variety of benevo- 
lent projects. Some of these include volunteer activities 
related to the handicapped.!® 

Beta Sigma Phi. An invitational club for young 
women. Affiliated chapters select service projects on the 
basis of local interest and need. A large number of 
chapters have engaged in volunteer work in veterans’ 
hospitals, mental hospitals, cerebral palsy centers, and 
schools for the handicapped. Some chapters have adopted 
handicapped persons and provided them with gifts and 
opportunities for social intercourse.17 

Bnai Brith, A large Jewish service organization 
with divisions for men, women and youth. Some repre- 
sentative projects conducted locally by volunteers in be- 
half of hospitals and the handicapped are providing 


outings for crippled children, providing books and maga- 
zines for hospitalized patients, assisting during weekends 
with special trips for patients, and providing ward par- 
ties.18 

Boy Scouts of America. A boys’ club with the ob- 
jectives of character development and citizenship training. 
Of interest to the occupational therapy department is the 
widely sponsored movement for Scout troops for the 
handicapped.!® 


Camp Fire Girls, Inc. An organization of girls from 
seven years of age through high school age. Of in- 
terest to the occupational therapist are the hospital aid 
programs which several of the clubs in the older group 
have conducted.” 


Catholic War Veterans of the United States of Amer- 
ica. A national organization of Catholic war veterans. 
This organization in conjunction with its ladies’ auxil- 
iary conducts a national hospital program and works 
closely with volunteer services for hospitalized veterans.21 

Civitan International. An association of men’s civic 
service clubs dedicated to the task of building better 
citizenship. One of the internationally sponsored pro- 
grams which local clubs are urged to consider is the 
rehabilitation of the disabled and their employment in 
industry.2 Projects relating to the handicapped have 
been sponsored widely by local clubs. Some examples of 
recent volunteer service projects are the adoption of a 
men’s ward in a mental hospital, the formation of a 
committee which placed several handicapped workers in 
industry, the construction of equipment for a rehabilita- 
tion center, and the provision of an annual picnic for 
multiple sclerosis patients.2% 

Civitan International Ladies Auxiliary. A club sepa- 
rate and distinct from Civitan International but with 
membership limited to wives and widows of Civitan 
members. The club supplements the work of the men’s 
club and has its own specific projects.?4 


Collegiate Social Greek Letter Societies. Many of the 
hundred odd college social fraternities and _ sororities, 
which individually have chapters ranging in number 
from five to four thousand, conduct service projects in 
both collegiate and alumni chapters. Many of these 
are related to hospital work and include volunteer 
service.?5 

Cosmopolitan International. A classified civic service 
club of business and profesisonal men. Among recent 
local volunteer service projects related to occupational 
therapy are the making and repairing of old toys for 
hospitalized children and providing outings for handi- 
capped children. 

Cosmopals. A club of wives of members of Cos- 
mopolitan International, which supplements the work of 
the men’s clubs and conducts projects of its own.26 

Fraternal Order of Eagles. A men’s fraternal order. 
Local lodges conduct many service activities. Among 
them are included projects which concern the ill and 
handicapped.?* 

General Federation of Women’s Clubs. A federation 
of women’s clubs. One of the objectives of this or- 
ganization is to give more effective help to the hos- 
pitalized or disabled veteran. Activities include bringing 
community activities into the hospital, assisting with the 
professional staff, and others.?% 

Girl Scouts of the United States of America. An or- 
ganization for girls from seven to seventeen years of 
age. Senior Girl Scouts (aged fourteen to seventeen) 
often engage in volunteer hospital work. Younger 
groups frequently provide favors and comfort items for 
hospitalized patients. Of interest also is the program 
of scouting for the handicapped.?® 

Girls Friendly Society of the United States of Amer- 
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ica. A youth erganization of the Protestant Episcopal 
Church composed of girls from seven to twenty-one 


years of age. Many of the branches conduct volunteer 
service projects for hospitals. ‘These include service as 
volunteer hospital aids and formation of branches for 
handicapped girls.° 


Jaycees. An organization of young men between the 
ages of twenty-one and thirty-five. Many chapters have 
undertaken volunteer service projects related to hospitals. 
Recent examples are the sponsorship of a Scout troop 
for handicapped boys and the provision of parties for 
hospitalized patients.34 


Kiwanis International. A civic service club of business 
and professional men. Many local clubs have sponsored 
projects related to occupational therapy departments. 
Among them have been volunteer service projects.** 
Ladies Auxiliary to the Veterans of Foreign Wars of 
the United States. An organization of women related to 
members of the Veterans of Foreign Wars of the United 


States. The national program includes service to vet- 
erans, an interest in rehabilitation, youth work, and 


hospital work. Volunteer service includes that to civil- 
ian hospitals as well as to veterans’ hospitals, depending 
upon local need.33 

Lions International. A service club of busine’s and 
professional men. A health and welfare committee is 
maintained and local units are encouraged to participate 
in hospital and general health activities.*+ 

Loyal Order of the Moose. A fraternal organization 
with lodges for men and chapters for women. Sugges- 
tions from the national headquarters as to possible proj- 
ects for local lodges include programs for shut-ins, out- 
ings for underprivileged children, and aid to the physi- 
cally handicapped depending upon local need and feasi- 
bility of such projects.*° 

National Circle, Daughters of Isabella. A Catholic 
women’s fraternal benefit organization with the privilege 
of engaging in certain religious, charitable, and educa- 
tional projects. Many of the individual circles engage 
in volunteer work in veterans? and civilian hospitals and 
in community projects for the handicapped.3® 

National Council of Catholic Women. A_ federation 
of Catholic organizations for women. Affiliated groups 
engage in a wide variety of volunteer activities in co- 
operation with Catholic institutions, veterans’ hospitals, 
and community-wide projects.°* 

National Council of Jewish Women, Inc. A member- 
ship organization of Jewish women. As a part of their 
service programs the council’s local units engage in many 
volunteer activities for the handicapped and for hospitals 
and institutions. Recent examples are the providing of 
clerical assistance, soliciting of job contracts, and spon- 
soring of transportation services for sheltered workshops; 
participating in recreational and occupational therapy 
programs in mental hospitals; sponsoring recreation for 
children in hospital wards; and others,?% 

Na‘onal Federaiox of Music Clubs, An association 
of musical groups and clubs. All local clubs are urged 
by the national office to form hospital music service 
committees, These committees provide music to hospitals 
on a volunteer basis as needed. They also often direct 
hospital music groups and teach voice and instrumen- 
tal music as qualified volunteers are available.®® 

Na‘onal Jewish Welfare Board. A national associa- 
tion of Jewish Community Centers and Young Men’s 
and Young Women’s Hebrew Associations. One of the 
major objectives is to provide welfare, cultural, recrea- 
tional and morale services at military installations and 
to hospitalized veterans. There are nine affiliated or- 
ganizations which also engage in these projects.*@ 

Optim’st International. A service club of business and 
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professional men. Although much of the Optimist pro- 
gram is concerned with boys’ work, service is not re- 
stricted to one type of person or project. Many local 
projects concern volunteer work with the handicapped 
and _ hospitalization.*! 

Order of DeMolay. An organization of young men 
between the ages of fourteen and twenty-one sponsored 
by Masonic bodies. Local lodges conduct many _proj- 
ects, some of them volunteer service projects for hospi- 
tals. Recent examples are the adopting of hospital 
wards or specific patients and visiting hospitalized chil- 
dren. Al'l chapters do something each year for crip- 
pled children.4? 

Quota Club International, Inc. A_ classified service 
club of women executives. Many local units engage 
in volunteer work for the sick and aged, crippled 
children, the blind, and other handicapped persons. 
Paticular emphasis is placed upon the hard of hear- 
ing.43 

Rotary International, A_ classified 
business and professional execut’ves. Many local units 
are engaged in volunteer service activities related to 
occupat’‘onal therapy and rehabilitation departments. Re- 
cent examples of projects are the cleaning and painting 
of a home for crippled children, entertaining patients 
in a hospital ward, adopting friendless patients in a 
mental hospital, sponsoring picnics and parties for 
patients, and others.** 

Round Table International. A classified men’s serv- 
ice club. Volunteer service projects of local units have 
included assistance to handicapped and retarded children 
and aid and contact for youth in welfare institutions.4° 

Sertoma International. A classified civic service club 
of business, professional, institutional, and agricultural 
men. Although activities are determined by individual 
clubs, principal service projects are centered upon youth 
and civic improvement. Among the activities of local 
units have been voluntary hospital service projects. La 
Sertoma for women is an affiliated club.*® 

The Shut-In Society. An association of the handi- 
capped and other persons called “associates” who have 
volunteered to become their friends. Included among 
the association’s projects are the maintenance of an 
exchange where articles made by members can be sold, 
correspondence with “shut-ins,’ the aiding of members 
in developing special aptitudes and gifts, and others.47 

Sizma Phi Gamma. A social and philanthropic or- 
enization of business women and housewives. Local 
chapters engage in extensive hospital and_ institutional 
work,48 

Society for the Preservation and Encouragement of 
Barber Shop Quartet Singing in America, An organiza- 
tional of men interested in quartet and chorus singing. 
The organization encourages and supports worthy serv- 
ice projects, among them entertainment in local hos- 
pitals where possible.*® 


service club of 


Walther League. An association of young peoples’ 
societies of the Lutheran Synodical Conference. One 
of the objectives is community service and locally this 
has taken the form of volunteer service to hospitals.5° 

Women’s Overseas Service League. An organization 
of women who have served with the armed forces 
overseas in organizations sponsored by the government. 
Among the activities conducted by the branches is 
volunteer service to hospitalized veterans.5! ; 

Young Men’s Christian Association. An organization 
for men and boys. Some of the clubs for adults and 


youth sponsored by this organization have locally con- 
ducted programs for shut-ins and special programs for 
institutions. 


Tri-Hi-Y, one of the affiliated clubs for 
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high school girls, has been particularly active in ren- 
dering service as hospital aids.®2 

Young Women’s Christian Association. 
tion 
service activities, particularly of the Y-Teen groups, 


are conducted in and for hospitals. 


An organiza- 
founded for service to women and girls. Many 


Examples are the 


giving of parties for children’s wards, the collecting 
of toys for children’s hospitals and the furnishing of 
junior volunteer 


Zonta 
executive and professional women. 


International. A_ classified service club of 


Some of the local 


units give volunteer service to the handicapped and 
hospitalized according to local need.54 


te 
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Average weight for each finger 
is one-half pound per finger. 


Drawings for finger pulleys. Left figure is arm rest hinged so that it lifts from one-and-one-half to five 
inches. Usually it is necessary to strap the patient’s arm onto the rest. The center figure is a side view and 
right figure is front view. The cords used are sixteen inches long. 


Drawing of arm rest for extension board. Padded 
with foam rubber and covered with material, it fits over 
slots for cord on pulley board. 


Finger pulley exercise for flexion. Average weight 
for women is one-and-one-half pound for each finger. 
For men it is two pounds. Weights are graded from 
one-quarter pound up. 


*The finger pulleys are shown although not necessarily acknowledged as occupational therapy by all ther- 
apists. The pictures and drawings on this and the next page were submitted by Margaret Smith, O.T.R., Cross- 
roads Rehabilitation Center, Indianapolis, Ind. 
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Brake on Flywheel 
of Bicycle 
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k 12" 


A brake on the Alexander Bicycle Jig Saw. The average we'cht is 2% founds. It has bee: woted that 


one-quarter of a pound of additional weight is noticed by the patient. 


Brake on 


Putters Wheel 


{ 
it 
| 
We 
Side View Front View Top View 


Brake on potters wheel has weights added to strengthen quadriplegias and hams rings. Tle wheel is also 


used for standing balance in prosthetic training. Cowhide is used for brake and placed as show in line drawing, 
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Drop Leaf Table in Use Leaf Lowered and Out of the Way. 


The drop leaf table provides a working surface in occupational therapy for the patient 
who is confined to his wheelchair. 


A cut out piece of plywood, three-quarters of an inch thick, has been hinged to the end 
of a standard work table. This in no way limits the original use of the table. It provides 
an easily approached unit with ample clearance for a wheelchair. It may rest entirely on 
the arms of the chair, or to insure safety when removing the chair, a broom handle sliding 
support may be added. When not in use, the table may be lowered and thus provides its own 
storage area, 


*Submitted by Captain Winifred E. Soady, AMSC, chief of occupational therapy section, U.S. Army Hos- 
pital, 8286 Army Unit, San Francisco, California. 
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NATIONALLY SPEAKING 


NEW OFFICERS 
New officers of the American Occupational 
Therapy Association elected for the coming year: 
President elect: Helen Willard, O.T.R. 
Board of Management members: 
Re-elected 
Mary Britton, O.T.R. 
Laurel Nelson, O.T.R. 
Elected 
Marguerite Abbott, O.T.R. 
Ruth Brunyate, O.T.R. 
Gail Fidler, O.T.R. 
The newly elected officers of the House of 
Delegates: 
Vice-Speaker: Elizabeth Holdeman, O.T.R. 
Secretary: Mary Van Gorden, O.T.R. 
AOTA Nominating Committee: Marjorie Hol- 
tom, O.T.R. 
Representatives to the Board of Management: 
Jeannine Dennis, O.T.R. 
Frances Miller, O.T.R. 
Jacqueline Wright, O.T.R. 
A complete list of officers is listed on the 
masthead, page II. 
Margaret Rood, O.T.R., was selected for the 
1958 Eleanor Clarke Slagle Lectureship. 


From the President 


Have you ever thought as you read in the 
Newsletter that the American Occupational Ther- 
apy Association had been represented at another 
meeting of an interest-allied organization or 
group, “Hmmm, wonder what this was all about, 
and what comes from such meetings, if any- 
thing?” 

Because of this natural question, and because of 
the Association’s increasing participation in a 
wider diversity of professional meetings, this seems 
a good time to review the record of attendance at 
these meetings for the past five years. Perhaps a 
trend or pattern would emerge that could be 
related to recent progress in the field of rehabilita- 
tion and our broadening role in this field. Per- 
haps there would be a correlation between the 
purpose of the meetings, and the continuous modi- 
fication of professional thinking and attitudes. 
Perhaps the direct, as well as the indirect benefits 
from such participation would become more read- 
ily identifiable. 

During this five year period the Association 
has been represented by its members and national 
office staff, at more than fifty professional meet- 
ings important enough for our executive director, 
Miss Marjorie Fish, O.T.R., to discuss in her off- 
cial reports of the Board of Management. The 
record of these meetings is fascinating to read 


from the standpoint of the organizations involved. 
the subject matter and the location. It is interest- 


ing to note also, that the trend toward the insti- 


tute and workshop is marked. 

The organization, like the individual, does not 
operate effectively or progress easily in a com- 
munication vacuum. No group is more aware 
of this than ours. To me the basis of our philos- 
ophy of communication is that to share ideas 
is to be both a student and a teacher; to discuss 
problems is one of the surer paths to valid solu- 
tions; to try to listen and to speak with intellec- 
tual awareness, rather than emotional prejudice, 
is the door to the understanding and appreciation 
of the role, point of view and aim of others. 

The dread of any professional group, in this 
day of personnel shortages, increased patient load, 
and ever more comprehensive patient treatment, 
is duplication of effort, projects at cross purpose, 
and the possibility of wasted time and effort re- 
sulting from poor planning. This is quite evident 
in the emphasis of the meetings. There is so much 
to be anticipated, evaluated and put into action 
that no group in the health field can afford to 
plan without extra-organization orientation and 
coordination. The trend and correlation seem 
quite clear —effective comprehensive patient 
treatment and rehabilitation programs are the 
result of mutual effort on the part of all con- 
cerned. Organizational planning, therefore, can 
be effective only when allied groups are mutual- 
ly aware, on a national level, of each other’s 
role, contribution and future aims. This mutual 
awareness leads each group to a clearer appre- 
ciation of its own responsibility and a better 
understanding of its own potential. 

Direct benefits are difficult to winnow out, but 
if we are honest, we cannot but realize that 
many of our recent accomplishments, concept 
modifications and plans for future action have 
been sparked by the exchange of ideas that have 
occurred at meetings of interest-allied groups. 
More tangible perhaps are those benefits that 
can be attributed to the opportunity for wider 
personal contact with representatives of both lay 
and professional groups. 

Participation is not one-sided. Our organiza- 
tion invites and welcomes allied group attend- 
ance at our annual conference. As you know, 
we have also invited representatives to meet 
with us to study and discuss particular aspects 
of our work. Both have proved fruitful. 

The need to maintain open channels of 
intra-organization communication will continue to 
be of prime importance if we are all to keep 
abreast of our rapidly developing concepts and 
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techniques in the field of total patient care. Our 
1957 institute-conference was planned to offer 
occupational therapists and other participants a 
satisfying and dynamic experience through a 
permissive yet structured method of communica- 
tion. It will be months before a complete eval- 
uation of the meeting can be made. However, 
if the interest, thought, effort and cooperation 
of you, the members of the American Occupa- 
tional Therapy Association, are harbingers of suc- 
cess, then this conference will be long remem- 
bered as being truly keyed to the needs of all 
the participants. 

Ruth A. Robinson, Lt. Col., AMSC 

President 


From the Executive Director 


We are utilizing this Nationally Speaking sec- 
tion to do some international speaking. We want 
you well-informed on the development of world 
professional organizations and the AOTA role 
in them, including our own World Federation 
of Occupational Therapists. 

Our United States members in the World 
Federation, now totaling over 130, receive in- 
formative materials which we send them. To 
keep our membership at large informed and to 
attract more world interest, 1 am combining two 
special messages in this column. The first is 
the letter sent by Miss Clare Spackman, World 
Federation President, to each member country. 
The second is an article which we invited Miss 
Marguerite Abbott to write on the 7th World 
Congress of the International Society for the 
Welfare of Cripples, at which she represented 
us. 

Marjorie Fish, O.T.R. 
Executive Director 
* * * 


W.F.O.T. 
Dear Delegate: 


It is a very real pleasure to send to each of the mem- 
ber associations my greetings as in-coming president of 
the World Federation of Occupational Therapists. Al- 
though our Federation is both young and small, there has 
been tremendous growth in the last five years under Miss 
Fulton’s leadership, of which I think we can all be proud. 
There are several points to which I should like to par- 
ticularly call your attention, although these have already 
been covered in the minutes and in Mrs, Owen’s letter. 

We hope that each association will be well represented 
at the Second International Congress in Copenhagen, 
August 11-16, 1958. You should have received the pre- 
liminary announcement and the application forms from 
Miss Ingrid Pahlsson. The American Express will handle 
all reservations and the Congress fee can be paid to them 
in your country in your currency. We should appreciate 
as early registration as possible to facilitate planning for 
the Congress. You will shortly receive information con- 
cerning the study session to be held in England just be- 
fore the Congress. 

As you know, we are preparing for distribution four 
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documents: (1) a small brochure on the World Federa- 
tion; (2) fairly detailed information on how to organize 
an occupational therapy department, (3) a school, and 
(4) an association. The latter three are to be available 
in French and Spanish, as well as in English. There are 
many demands for this type of material which we have 
been unable to meet. Our admission to the World Health 
Organization is dependent on providing just such service. 
We are also trying to establish a register of qualified oc- 
cupational therapists from other countries who could assist 
in setting up programs. We should greatly appreciate it 
if you would compile a list of qualified therapists from 
other countries who have been trained in your schools and 
forward copies with names and addresses to Mrs. Owens, 
Mrs. Caldwell and to me. 

It is also of vital importance that the delegates and al- 
ternates whom you send to the Council meetings be fully 
capable of truly representing your association and _ its 
problems. Continuity is also of importance in the Coun- 
cil. This is particularly true of elected officers, Three 
successive times we have lost a vice-president due to a 
change in the delegate. Constitutionally, it is permissible 
to re-elect an outgoing delegate for another two year 
period, after the completion of a five year term. Your 
cooperation is asked in this matter. 

Our greatest handicap in giving adequate service to our 
members and to others is lack of funds. We realize that 
some of the smaller associations are already giving all 
they can in paying the yearly dues. However, we are 
acking ech association which can afford to do so to make 
a contribution each year in addition to their dues. So 
that we may have some idea of our income, we are asking 
each association to do this over a five year period, binding 
itself to contribute a given amount each year for the 
next five years. 

We receive many excellent ideas and suggestions for the 
expansion and development of the World Federation. We 
have even more ourselves. However, in most instances, 
lack of funds prevents our carrying through. The Coun- 
cil members have personally contributed much in time, 
effort and finances, but there is a limit to how much we 
can do. We are particularly grateful to those individuals 
and associations whose voluntary contributions have made 
possible our development. 

I hope that you will write to me anytime that I can 
be of assistance and that you will pass on any suggestions 
you may have for the further development of the Fed- 
eration. 

Very sincerely yours, 
Clare S. Spackman, O.T.R. 
President 


INTERNATIONAL SOCIETY FOR THE WELFARE 
OF CRIPPLES 


The continuing growth of a profession is contingent 
upon its individual members in their acquisition of 
broader national and international concepts, and educa- 
tional experiences and processes, both within and without 
the total area of specialization and country. This means 
one must be a life-long student, with an ever-present 
sensitivity to the changes and new developments related 
to the broad horizons of medicine, our changing social 
order, and the techniques of our profession. 

The inter-country exchange of ideas relative to educa- 
tional patterns adds incalculably to the educational and 
attitudinal objectives of cross-cultural development and 
implementation of mutual needs and goals. This is at- 
tested to by the recent formulation of the World Federa- 
tion of Occupational Therapists, the direct result of this 
urgent need for cross-cultural exchange of professional 
information, 


4 
i 
| 
| 
> 
333 


In order to implement some of its basic goals the 
World Federation meets with other world organizations, 
such as the International Society for the Welfare of 


Cripples. To know is to be informed, and to be in- 
formed is to know. Thus, WFOT membership, and 
representation at the international conference tables, 
broadens its effectiveness and professional security at both 
the educational and clinical levels. 


The 7th World Congress of the International Society 
for the Welfare of Cripples was held in London, July, 
1957, at Church House, Westminster Abbey, in the large, 
circular assembly hall. The impressive and historic sur- 
roundings made an ideal setting for the congress where 
over 1000 delegates from 43 countries gathered. 


Occupational therapy was well represented at the con- 
gress. Miss G. MacCaul, M.B.E., T.M.A.O.T., head 
occupational therapist at Kings College Hospital, London, 
gave an excellent paper on “Limiting Disability” as part 
of the general official session on integration of services, 
in the presence, we are proud to say, of H.R.H. Prince 
Philip, Duke of Edinburgh. 

As a part of the ISWC congress, WFOT held a lunch- 
eon meeting at St. Thomas hospital. Over 75 persons 
were in attendance and approximately 12 nations were 
represented. Miss M. B. Fulton, M.B.E., M.S.A.O.T., 
first and past president of WFOT, presided. Miss Mar- 
guerite Abbott opened the session with a paper on cere- 
bral palsy. Miss Joyce Johns, M.A.O.T., gave an ac- 
count of her experiences with refugees from Germany. 
Miss Doris Sym, M.S.A.0.T., gave a paper on OT as 
related to physical disablement. Miss Natalie Smythe, 
M.B.E., gave the summary. 

At the ISWC conference of World Organizations In- 
terested in the Handicapped, WFOT was represented by 
Miss M. Fulton of Scotland. This conference is an in- 
formal discussion group, and is the official channel 
through which publicity on world conferences is cir- 
culated. Twenty-six international health agencies were 
represented, 

The English and Scottish OT Association had booths 
with colored slides showing OT treatment in the various 
disability areas. Brochures describing the objectives and 
goals of the WFOT were available. 

The London School cf OT and _ the 
School of OT in Oxford held open house. 

The film “Teamwork in Action” by the Workmen’s 
Compensation Board of Ontario, Canada, received the 
International Film Award. 

Over 60 stands were displayed in Exhibition Hall. 
These represented world-wide health agencies, and they 
were outstanding. 

The 8th World Congress of the ISWC will be held 
in New York in August, 1960. 

In closing, the following guideposts, as stated by Pro- 
fessor Tewksbury of Columbia, are suggested as per- 
sonal yardsticks relative to international thinking and 
living, and they have the basic characteristics inherent 
in world organizations: 

One who 
own culture. 


Dorset-House 


is not too sensitive about criticism of his 


One who is able, in traveling, to identify with other 
peoples and to listen and to learn from them. 

One who has found multiple securities in many coun- 
tries, as well as primary security in his own country. 

One who docs not wish to make over other peoples 
and cultures into his own image. 

One who is an active member of at least one of the 
international organizations at work in the world. 


Marguerite Abbott, O.T.R. 
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From the Educational Secretary 


It is with pleasure that the education office 
announces the names of those examinees who 
successfully completed the June, 1957, registra- 


tion examination. 


Adams, Freda P. 
Adams, Nancy J. 
Aisenberg, Claire 
Anderson, Barbara M. 
Ashmun, Nancy 
Atkinson, Martha 
Austin, Kathleen M. 


Bailey, Artelia G. 
Bannasch, Donald M. 
Baxter, Claudia B. 
Beck, Beverly F. 
Bernhardt, Phyllis A. 
Besman, Anita R. 
Black, Annabelle M. 
Bollinger, Robert L. 
Boothby, Alison 
Bourns, Barbara A. 
Boyden, Mary M. G. 
Brown, Eloise A. 
Brown, Maureen H. 
Brown, Patricia 
Bukolt, Patricia H. 
Campbell, Brenda 
Christian, Maria del 
Pilar 
Christnagel, Espenna 
Cocroft, Christine 
Conrad, E. Ann S. 
Copper, Jane E. D. 
Costain, Camilla J. 
Courtney, Louise 
Cover, Joseph D. 
Cowperthwait, Sarah M. 
Cromer, Ann F, 


Deniston, Nancy 

Dirr, Sister Mary Francis 
Donovan, Ann 

Dosick, Mary 

Dotson, Avery 

Dunn, Gwyn G. 
Dunwoody, Diane B. 
Durgin, Carol E. 


Edwards, Shirley O. 
Erickson, Janice 
Erikson, Charlotte 
Evans, K. Ann 
Fairman, Carl W. 
Fitzgerald, Colleen E. 
Frederickson, Alfred L. 
*Frolen, Marie-Louise 
Fry, Judy 
Fuller, Mary J. 
Furlan, Anna C. 


Gallant, Sister Jean 
Marie 
Gardner, Alicia 
Goettmann, Barbara 
Goll, Nancy W. 
*Goranson, Kathleen M. 
Gorr, Nancy R. 


Grannis, Ardena J. 
Greathouse, Denice 
Green, Gretchen V. B. 
Gregory, Ann R. 
Griffith, Barbara J. 
Grunwald, Joan A. 
Gullholm, Carol J. 


Hall, Frank T. 
Halvorsen, Zoe A, 
Hansen, Gretchen 
Harsh, Joyce 
Hastreiter, Marcia 
Hergenrother, 
Deborah H. 
Herzog, Sister Mary 
Herrnstein, Barbara S. H. 
Ellen 
Hill, Nancygayl 
Hirsch, Bea 
Hobbs, Eleanor J. 
Holden, Marietta 
Holt, Julia G. 
Hooks, Dorothy J. 
Hovland, Ardith D. 
Hubbard, Karen H. 
Hulse, Ann K. W. 


Inouye, Emi 
Isaacson, Carla J. 
Iverson, Madge E. 


Jaeger, Lois M. 
James, Theodore K. 
Jensen, Sylvia S. 
Johannsen, Linde 
Jones, Petra R. 
Joyce, Sharon 


Kagawa, Youko 
Kaneda, Patsy K. 
Kawano, Adeline A. 
Kersten, Barbara 
Kilchmann, Margarite R. 
Kleeman, Patricia 
Kolditz, Myra J. 
Kroeger, Sister Rose 
Kubo, Jean 

Kulber, Patricia-Ann 
Kusler, Timothy E. 


LaCrosse, Joan F. 
Laird, Gloria L. 
Lamb, Beth J. 
Larson, Henry J. 
Leidy, Phyllis R. 
Leutz, Verda M. 
Lulka, Antoinette J. 
Lulka, Felicia K. 
Lund, Ruth M. 


MacDonald, Wallace R. 
MacLaren, Margaret L. 
McCabe, Margery B. 
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McComb, Betty J. 
McConnell, MaryAnn 
McFarland, Nellie O. 
McKee, Lucie M. 
McMullen, Frances N. 
McSherry, Millicent 


Sawin, Barbara D. 
Scarborough, Ann 
Schaepe, Marilyn D. 
Scheeler, Betty J. 
Schliep, Rosamond A. 
Schmalz, Gretchen M. 
Schmidt, Janet E. 
*Schmitt, Patricia R. 
Schultz, Trilby 
Sharpe, Elizabeth J. 
Shonk, Mary Ann 
Shoop, Ann B. 
Shumway, Gwendolyn 
Singer, Diane M. 
Smith, Barbara J. 
Smith, Kimberly F. 
Smith, Patricia F. 
Smith, R. Loraine 
Smyres, Ruth E. 
Sterle, Jacqueline L. J. 
Strasser, Barbara J. 
Strickler, Carolyn L. 
Swedelson, Lila 
Swenson, Janice I. 
Swingle, Margaret A. 


Major, Karol 
Marino, Maria P. 
Meadows, Phyllis A. 
Melendez-Estrada, 
Manuela 
Miller, Richard J. 
Milton, Mary L. 
Moorhouse, Ada C. 
Morales, Waldemar H. 
Morrison, Catherine 
Mortensen, Gerhard 
Mulfinger, Martha W. 
Myers, Idella 


Natale, Rose Marie I. 
Nelson, James E. 
Nielsen, Joan M. 
No>, Eugenia R. 
Noe, Mary Lou 
Nolte, Virginia 
*Norvord, Nancy P. 
Novick, Bernice L. 


Tamura, T. Alice 
Tanabe, Helen Y. 
Taney, Beverly J. 
Thomas, Dorothy E. 
Tittle, Jeannette B. L. 
Tracy, Mary S. 
Travis, Donna R. B. 
Trull, Sheila 


Olson, Kay K. 
Orwin, Barbara 
Otsuka, Mitsuko 
Overmyer, Carol L. 
Oweis, Anne B. 
Van Allen, Ottilie F. 
Vander Meer, Jane 
Vasquez, Ana M. 


Park, Marilyn L. 
Parkinson, Dorothy A. 
Parr, Pamela A. 
*Paxson, Janet N. 
Peilowe, Charlene L. 
Peraldo, Delphine 
Perchonok, Geraldine 
Perlman, Rachel 
Pevers, Carolyn W. 
Peters, Diane M. 
Peterson, Flora C. 
Porritt, Sara B. 
Post, Herbert W. 
Powell, Judith N. 
Prater, Nancy R. 


Wagner, Lois A. 
Washington, Marian E. 
Weinglass, Ruth 
Wejak, Louise M. 
Welz, Eleanor H. 
White, Mary E. 
White, Natalie 
Whiting, Elizabeth 
Wilkinson, Barbara J. 
Williams, Patricia G. 
Williams, Patricia L. 
Willis, Kathleen 
Wilson, Velma H. D. 
Winston, Betty M. 
Winter, Nancy S. 
Wolfe, Eleanor V. 
Wonderly, Sandra 
Wood, Mary 
Woodruff, Nancy R. 
Wright, Donna 
Wrightsman, Nancy A. 


Quast, Karyne 
Quebbeman, Sister 
Mary Roselyn 


Rhetta, Rose S. 
Robinson, Bethia 
Robinson, Caroline B. 
Rowley, Marjory 
Rubel, Rosella M. 
Ruf, Helen 

Buenaventura G. 


Yamamoto, Sumiko 
Yasuda, Y. Lynn 
Yeakel, Mary H. 
Saievetz, Benita 
Sandberg, Richard H. 
Sato, Kazuko N. 
Savidge, C. Enid D. 


Zimmerman, Patricia J. 
Zinder, Maxine H. 
Zoller, Betsy J. 


*Completed with honors, 
Mary Frances Heermans, O.T.R. 
Educational Secretary 
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European Hospitals . . . 
(Continued from page 319) 


work program as described above. On discharge 
he is returned to the out-patient department for 
continued care. The primary focus of the out- 
patient department is social rehabilitation where- 
as the in-patient department consists of work 
therapy. In this way Dr. Sivadon maintains a 
dualistic approach to the problem of treatment 
of the chronic mentally ill. 


Summary. Activity programs of many kinds 
enjoy wide acceptance in European mental hos- 
pitals. Considerable stress is placed on occupa- 
tional therapy, workshop programs and on re- 
socialization of mental patients. The combined 
approach of dynamic understanding of the pa- 
tient coordinated with a vigorous attempt to pro- 
mote his social rehabilitation through social ac- 
tivities and active occupational therapy seems to 
be a most effective means of treating the chron- 
ically ill mental patient. Effective enthusiastic 
leadership providing a variety of activities of a 
constructive type is essential to the success of 
such a program. 
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REPRINTS 


Reprints are convenient for teaching files in 
hospitals. If you would like a few copies of 
articles appearing in this issue, your order will be 
honored if enough requests from others are re- 
ceived to total the minimum order of 50 for an 
article. Place your orders before the 25th of 
the month of publication. 


FEATURED O.T. 


BUFFALO GOODWILL INDUSTRIES 
Occupational Therapy Department 
Buffalo, New York 


Robert C. Dodd, O.T.R.* 


The Buffalo Goodwill Industries was incorpo- 
rated in 1920 as a social agency to give a sig- 
nificant service to the physically and mentally 
handicapped of this area. Donated used ma- 
terials make up most of the support. Receipts 
from the sale of reconditioned goods, plus about 
four per cent from the Community Chest, go 
back to the workers in their Friday pay enve- 
lopes. Mr. Glenn W. Leighbody has been man- 
aging director since 1928. During his leader- 
ship he has been an inspiration to many and 
has made Buffalo Goodwill what it is today. 

I came to Buffalo Goodwill in December, 
1955, to set up the occupational therapy de- 
partment and to institute as part of its program, 
a prevocational unit. Since its inception, more 
than 225 people have taken advantage of the 
opportunity offered by this service and now it has 
become an essential part of the rehabilitation 
program of the more seriously handicapped clients 
who come to Goodwill. The staff for our re- 
habilitation program is composed of the person- 
nel director, the rehabilitation counselor, and 
myself. 


At present I am still able to handle the load 
which is referred to the clinic for personal ad- 
justment: work evaluation and kinetic and diver- 
sional therapy. 

The clinic and its equipment was given by 
the women’s advisory board of Goodwill. Most 
of the material used in the clinic comes from 
the sorting board and very little has to be pur- 
chased. 


The type of training we receive as occupa- 
tional therapists equips us to service the more 
severely handicapped. This is true because we 
understand their physical disabilities, their dis- 
couragements and emotional instability resulting 
from their handicap. The type of client who 
comes to Goodwill is generally so maladjusted 
because of his environment, overprotection, and 
failure to procure employment that counseling 
plays a vital part in our rehabilitation program. 
Although evaluation of adaptability is essential, 
it is even more important to help the individual 
to adjust emotionally and mentally to himself 
and to his place in society. 

The same type of program that is maintained 
in an occupational therapy department in a hos- 
pital can be the starting point in leading the 


DEPARTMENTS 


The men are doing pre-vocational testimg jobs. The 
one on the left is folding and stuffing envelopes. The 


cénter one is stringing ceramic beads on a wire. The 


one on the right is inspecting electrical connections. 


client into a personal adjustment or work toler- 
ance program. For instance, he can be given 
the various crafts (weaving, painting, looper 
mats, Turkish knot rugs, and woodworking) 
which as he progresses can be adapted to actual 
working conditions found in the average indus- 
trial plant and business office. It is only through 
a practical setup such as this that the client can 
see for himself what his limitations and capabili- 
ties really are. 


The occupational therapist can adapt equip- 
ment to the needs of the client, and devise gad- 
gets the same as in a hospital clinic, thus en- 
abling the client to work more effectively. 


The people who come to Goodwill are refer- 
red to as “clients,” and they come to us from 
various standard sources such as the New York 
State Department of Vocational Rehabilitation, 
State Employment Service, County Welfare, and 
Veterans Administration, as well as other com- 
munity agencies such as Travelers’ Aid, hospi- 
tal and psychiatric clinics, Church Mission of 
Help, family physicians, and Jewish Community 
Service which utilize our services. 

All essential data is required such as social 
service reports, psychological data, previous voca- 
tional training, and our own personal interview- 
ing data, prior to the client's admittance to our 
prevocational unit. After the data has been 
compiled and reviewed by our rehabilitation 
team, the client is then admitted to our unit 
where a program is outlined for him. 

The Buffalo Goodwill prevocational unit has 
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the typical setup of a standard occupational ther- 
apy clinic in any hospital, possessing all of the 
equipment and modalities used in a hospital, to- 
gether with the various types of work which we 
do in our various departments. Our goal is 
testing which eventually results in on-the-job 
training. This prevocational unit is also set up 
to do all types of work sampling. Our testing 
covers clerical procedures, sewing, dry cleaning, 
janitorial work, sorting and piece work activities. 
In each of these clinical job classifications we at- 
tempt to simulate the work being done on the 
floor in the various departments. For instance, in 
the piece work activities the testing is based on 
jobs which have been done and are now being 
done in the industrial shop. They may consist 
of inspection work, folding paper and stuffing 
it into envelopes—known as a one or two fold 
stuffing job—jobs involving wrapping, and hand 
assembly jobs. The client derives considerable 
satisfaction from this, as he can see for himself 
the quality and quantity of his work. Also, 
through these clinical jobs the therapist can be 
instrumental in preparing the individual by as- 
signing exercises in the form of crafts to im- 
prove finger dexterity and muscular coordination. 
In testing gross movements a janitorial job is 
assigned to the client, and he is taught how to 
use a broom, a mop, or a push broom. He is 
under constant observation. He is rated on his 
ability to accept and follow instructions, physi- 
cal ability, and the initiative he assumes. 


Tests, which a client does in the clinic may 
correlate with a job in one of the departments. 
For instance, if a client shows good judgment 
and can make quick decisions on an inspection 
job, we might try him on our sorting board 
where the material moves along a conveyor for 
sorting. A sorter has to be able to ascertain 
which should be salvaged and which should be 
discarded. 


We have some clients who never pass be- 
yond the clinical stage. It might be that the 
testing will indicate that the client cannot do 
anything available here at Goodwill. Therefore, 
the therapist may recommend plans to the refer- 
ring agency for further training or ways in 
which the client can be helped further; or he 
may recommend kinetic therapy at Buffalo Good- 
will, through which the client may receive more 
training. Clinical testing determines the type 
of work the client can do or be trained in. 


The client is then ready for assignment to 
on-the-job training. The occupational therapist 
and supervisor work hand in hand in tabulating 
work tolerance records and other evaluation ma- 
terial in determining the client’s understanding 
and productivity on the job. The client is ob- 
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View of some of the diversional and kinetic therapy 
done in the occupational therapy clinic. 


served under actual working conditions and the 
therapist, with the background of medical and 
basic training, can help the client to meet a new 
situation. Here again the therapist can use his 
knowledge of constructing gadgets in making 
it easier for the client to do his job. 

The occupational therapist is the only logical 
person in our setup to determine if the client 
is working within the scope of his physical 
limitations. The training and counseling the oc- 
cupational therapist receives also aids the client 
in adjusting to his work situation. 

The entire prevocational unit is built around 
the occupational therapy clinic and is the focal 
point in determining the personal adjustment of 
the handicapped individual to his employability. 

The Buffalo Goodwill rehabilitation team still 
has much to learn through trial and error, but 
has arrived at one conclusion: those who have 
gone through our prevocational unit in the occu- 
pational therapy clinic have a much clearer un- 
derstanding of their limitations and their capabili- 
ties, and they also have a clearer understanding of 
what they have to offer a prospective employer. 


Counseling .. . 
(Continued from page 321) 


thereby attempt to fill his missing emotional 
satisfactions. The important thing for a counse- 
lor to do is to secure a roster of the client's 
basic motivations. A counselor can do this by 
getting the client to uncover these motivations 
within his own feeling patterns, and then to ver- 
bally express them. Whatever plans have been 
formulated for the client, may then be linked 
to the client’s own motivations. Many times 
plans are made for the client without his basic 
motivations being considered. The end result 
should give the client enough emotional tools 
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so that, in the future, he may be able to do this 
job for himself. The counselor, however, can be 
of tangible, concrete help to the client by con- 
sistently and repeatedly questioning him in a 
step by step procedure to help him uncover, 
within himself, the basic motivations for his 
taking a course of action. Such an approach 
would necessarily imply that the client be given 
the widest possible degree of latitude in talking 
about his problems and his feelings. A counse- 


«Jor should remember to tie suggestions to the 


values and motivations considered important by 
the client. 


Very often, it is necessary for the counselor 
to clarify certain problems for the client by sug- 
gesting decisions which he needs to make. By 
helping clients clarify the issues and decisions 
to be made, and by allowing them to make their 
own decisions, counselors involve them in think- 
ing, and, once involved, some type of solution 
to their problems may be forthcoming. 

In a feeling-tone relationship, the client should 
feel sufficiently free to talk about anything he 
may desire. It is the responsibility of the coun- 
selor to provide the client with real emotional 
support, and to verbally recognize his feelings 
by immediately letting the client know that it 
is all right for him to talk about his problems 
and his feelings. When the client accepts this 
feeling, it gives him a better sense of his emo- 
tional needs being met. 

Counselors, however, should recognize and con- 
trol their own feelings and counter-feelings which 
necessarily will enter into any problem involv- 
ing human relations. Clients’ statements about 
their feelings, for example, may provoke certain 
feelings in the counselor. If counter-feelings are 
not controlled, and if the counselor allows them 
to arouse him emotionally, the objectivity of 
the counseling relationship will be destroyed. 
On the other hand, counselors should be con- 
sciously aware that they are not entirely respon- 
sible for all of the clients’ feelings. 

Even in a good feeling-tone relationship, the 
counselor may find that some clients still do not 
have certain necessary factors of motivation. A 
client’s attitude, for example, may need some 
changing. The client, however, should be allow- 
ed to make these changes for himself since it 
is not the function of counseling to make up the 
client’s mind or to decide these things for him. 
Regardless of his particular problem, the client 
still has certain feelings about it, and the coun- 
selor is in no position to tell the client how to 
feel. Decisions to work out problems should 
be the entire responsibility of the client. If, 
however, the client is unable to solve his prob- 
lem, the counselor should assist him in uncover- 
ing his own basic motivations as well as discover- 


ing adequate reasons for the contemplated ac- 
tion, by helping the client see that he personally 
wants a solution to the problem. 

Efforts to help people will meet with little or 
no success until one realizes that superficial, sur- 
face problem behavior is not the basic cause of 
anxiety. A counselor can better assist clients by 
helping them to recover the feeling that their 
basic emotional needs for acceptance, significance 
and safety can be reasonably met and fulfilled. 
This very feeling will make the client feel less 
anxious and more secure. Counselors can per- 
sonally help clients by treating them as human 
beings, with emotions and feelings the same as 
their own. 


Cineplasty ... 
(Continued from page 324) 


pain in muscle necessitates discontinuance 
of exercise. 


10. Be aware of substitution patterns or muscle 
overflow. 


11. Force indicator pull (power) and excur- 
sion records must be recorded every week. 


12. Be conservative, follow graded program 
carefully. 
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Volunteer Services . . . 
(Continued from page 328) 
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Eye Problems . . . 
(Continued from page 316) 


describes the emotional climate we strive for as 
one in which “an attitude of confidence (is) 
combined with indifference—confidence in our 
ability to do the job, and indifference to pos- 
sible failure.”” 

SUMMARY 


Effective occupational therapy with geriatric 
patients is done with full awareness of the com- 
mon effects of aging upon visual acuity. The 
most common physical symptom is presbyopia, 
or bifocal-ism; the most common psychological 
symptoms are anxiety, apprehension and exag- 
geration of physical limits. The optometrist 
here replies to the most frequent questions requir- 
ing interpretation by the therapist who works 
with this type of patient. 

The therapist draws conclusions as to motiva- 
tion and rigid habit patterns involving eyesight, 
and accordingly develops simplified work tech- 
niques to minimize the visual loss and give max- 
imum results in the finished product. Specific 
work techniques and principles are suggested, 
geared to management of purely physical ob- 
stacles. 

To overcome characteristic psychological and 
psycho-physical problems, the therapist must 
again employ imaginative techniques. Those de- 
scribed include applied exercises in the use of 
substitute sensory skills, use of the familiar, use 
of peripheral and “unconscious” vision, use of 
large scale versus contrasting materials, rhythm 
and deep breathing, concentration, and elimina- 
tion of emotional obstacles to promote good 
visual climate. 

Since geriatric treatment usually affords the 
time and the group situation in which to experi- 
ment with special techniques, it is hoped that 
this discussion may help stimulate more dynamic 
methods and attitudes among workers in this 
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field. Problems of vision mentioned here are 
significant enough in themselves to cause revision 
of traditional work methods. When seen in the 
context of physical and mental limitations found 
in the typical geriatric patient, they challenge 
our entire resourcefulness in treatment. 
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DELEGATES DIVISION 


ILLINOIS 
Delegate-Reporter, Alice Clement Meyer, O.T.R. 


The Illinois Occupational Therapy Association has 
had outstanding committee work this year. The new 
committee on district formation has met with the repre- 
sentatives interested in southern Illinois. Meetings were 
held in Danville and Springfield. The Association’s 
newsletter has served as a vital means of communication 
throughout the state. One “chapter formation” issue 
mailed to 375 persons was devoted exclusively to this 
subject. It included a map indicating the location of 
people interested in occupational therapy—registered occu- 
pational therapists (practicing and not practicing), aides, 
and auxiliary personnel. An additional segment map 
was done of Chicago and a 40 mile radius indicating 
the concentration of personnel in this area of the state. 
Progress in actual chapter formation is proceeding slowly 
but as constructively as possible utilizing the suggestions 
from the American Occupational Therapy Association. 

The committee on public education of the Illinois Oc- 
cupational Therapy Association and the Wisconsin Occu- 
pational Therapy Association sponsored and financed the 
development of a permanent pediatric exhibit which 
was prepared by a professional studio. The first public 
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appearance of the exhibit was at the American Academy 
of Pediatrics annual meeting in Chicago. 

Committee formation has begun for the American 
Occupational Therapy Association conference to be held 


in Chicago in the fall of 1959. Catherine Hoffman, 
former president of the association, has been chosen as 
local conference chairman. The year ahead will reveal 
even more active participation by all the members. 


OFFICERS 
President......... Jean E. Prebis, O.T.R. 
Secretary Corinne Pezzati, O.T.R. 


Alice Clement Meyer, O.T.R. 
Alternate-Delegate 


Margaret Earlenbaugh Hollowell, O.T.R. 


MICHIGAN 
Delegate-Reporter: Marjorie Holtom, O.T.R. 


There are a great number of occupational therapists 
within the state of Michigan. An unofficial survey con- 
ducted in early January, indicated a potential of 187 
active therapists, 99 inactive therapists and 47 associate 
members. In actual fact, there are not this many mem- 
bers of the state association. This difference between 
actual membership and potential membership has caused 
Michigan occupational therapists to take actions to im- 
prove this ratio. A letter has gone to every potential 
member pointing out the benefits of belonging to the 
state association and urging all eligible therapists to be- 
come active members. We are also renewing our invita- 
tion to associate members. 


Michigan has three very active occupational therapy 
districts. One group is in the Detroit area, one in the 
Ypsilanti-Ann Arbor area, and one in the Kalamazoo 
area. Each of these groups has worked toward an im- 
proved recruitment program. We now have a four-sec- 
tion, folding display board that is available to anyone 
interested in, or talking on, occupational therapy. We 
have about 100 slides that were taken within occupa- 
tional therapy departments throughout the state, that 
are available for loan or for use in promoting occupa- 
tional therapy. Plans are being formulated for buying 
a projector for showing the slides. The recruitment 
and publicity committee has written to principals of high 
schools throughout the state offering to supply occupa- 
tional therapists to speak at career days. 


Students and staff members of Eastern Michigan Col- 
lege, and therapists from the Detroit district, manned 
a display booth on occupational therapy at Detroit’s 
annual career day. This was a rather unique affair. It 
was set up in the University of Detroit Memorial Field 
House and representatives of about 60 professions were 
present. An estimated 50,000 students attended the show 
during the two weeks presentation. During the last 
week of April the University of Detroit presented a tele- 
vision show featuring “Careers.” An instructor and a 
student from Eastern Michigan College presented a ques- 
tion and answer skit on this half-hour show. 

Evidence of Michigan’s professional growth is seen 
in the effectiveness with which our therapists perform. 
The legislative committee with Mrs. Mabel Nelson, 
O.T.R., as chairman has revised the Michigan Occupa- 
tional Therapy Association’s constitution. It is printed 
in an attractive, pocket-sized form. The research com- 
mittee with Miss Josephine Moore, O.T.R., as chairman 
has conducted a state-wide survey of research projects 
currently in progress, projected studies, and therapists’ 
reactions to research programs. Michigan supplied two 
occupational therapists for the “Techniques Fair” at the 
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American Occupational Therapy Association meeting in 
Cleveland. 

Miss Marion R. Spear, O.T.R., director of occupa- 
tional therapy at Western Michigan University, was pre- 
sented with the first honorary membership in the Mich- 
igan Occupational Therapy Association. It was pre- 
sented during Western’s homecoming at a banquet which 
acknowledged her retirement, effective in June of 1958. 
Miss Marguerite Abbott, O.T.R., represented the Amer- 
ican Occupational Therapy Association. 

There have been two Michigan Occupational Therapy 
Association meetings in 1957. One meeting was held 
at Michigan State University and featured speakers on 
“Homecoming for the Cardiac” and “Music Therapy.” 


The second meeting was a joint meeting with the Mich- | 


igan Society for Crippled Children and Adults and em- 
phasized physical disabilities. 


OFFICERS 
Lyla Spelbring, O.T.R. 
Sectetary ..............- Eleanor McCurry, O.T.R. 
Delegate Marjorie Holtom, O.T.R. 


Alternate Delegate Dean Tyndall, O.T.R. 


OHIO 
Delegate-Reporter, Geraldine Shevlin, O.T.R. 


The Ohio Occupational Therapy Association is proud 
to report a substantial increase in membership—124 
active members and 6 associate members, making a total 
of 130 members as opposed to 93 members last year. 
The four districts—Cincinnati, Cleveland, Columbus and 
Dayton—have pursued their individual programs during 
the year and at the same time have worked together on 
state projects and, above all, on the 1957 AOTA con- 
ference. 

Districts have completed several new public informa- 
tion projects, such as a series of slides demonstrating 
occupational therapy treatment, a portable exhibit slanted 
to recruitment and other types of displays. The state 
association has undertaken to sponsor a display each 
fall at the state fair in Columbus. 

An increase to $100 was made for the scholarship 
fund for an occupational therapy student at Ohio State 
University. The $700 goal was realized for contribu- 
tion to the expenses of the AOTA annual conference. 

At the spring meeting of the Ohio Occupational Ther- 
apy Association, the disability groups created last year 
reported the results of their progress in organization. 
The physical disabilities group, chaired by Ann Morris, 
reported on a pilot survey in the Cleveland area, and 
the committee on psychiatry, under Marguerite McDon- 
ald Klein, came up with a general plan for organiza- 
tion which might be used by any disability group to 
get under way. 

In addition to the OOTA “News & Views” (a mimeo- 
graphed letter to every state member), the cohesiveness 
of the state association has been greatly enhanced by a 
directory of the entire membership, which was carefully 
compiled by the historian, Mrs. Irene N. Jamison, and 
which she keeps current by periodically mailing supple- 
mentary pages. This has been of particular value in 
this, Ohio’s conference-planning year. 


OFFICERS 
President Mildred Schwagmeyer, O.T.R. 
Wilma K. Morrow, O.T.R. 
Secretary Carol Frank Krebs, O.T.R. 
Treasurer Lenore S. Blum, O.T.R. 
Delegate Margaret K. Mathiott, O.T.R. 


Alternate Delegate ...................- Geraldine Shevlin, O.T.R. 
Historian Irene N. Jamison, O.T.R. 
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ROCHESTER 
President-Reporter, Ingrid Hanson, O.T.R. 


Following last year’s emphasis on reorganization, with 
six other groups, into one state association, the Rochester 
Occupational Therapy Association devoted its 1956-57 
year largely to recruitment. Three of our six meetings 
were planned around this subject and included two 
workshops on developing a new exhibit for local use 
and a “brainstorming” session on recruitment led by a 
personnel specialist from local industry skilled in this 
technique of group problem-solving. The latter was 
judged highly successful and is recommended as a 
means of stimulating group interest and effort. 

The exhibit currently being developed has as its 
theme “Rehabilitation of Human Resources” and consists 
of three panels illustrating the Whitehouse definition 
which includes “cultivation” of the child’s limited po- 
tentials, “restoration” of the adult’s impaired abilities, 
and “conservation” of the senior citizen’s remaining ca- 
pacities. Chronological areas in this display include 
photographs of different rehabilitation services, such as 
nursing, special education, speech therapy, physical ther- 
apy, psychology, social work, recreation, counseling, shel- 
tered employment and others, as well as  occupa- 
tional therapy, and thus show our discipline as an in- 
tegrated part of rehabilitation. Our purpose in plan- 
ning this larger-than-OT exhibit was to capitalize on 
the increased public interest in rehabilitation in initially 
catching the viewer’s eye and also to provide greater 
entree in booking it for local display by illustrating 
the roles of several professional groups. 

In conjunction with the New York Occupational Ther- 
apy Association, another exhibit on occupational therapy 
was sponsored and staffed for nine days at the annual 
state fair held in Syracuse, August 30 to September 7. 
Quantities of literature were distributed and several po- 
tential students counselled on educational requirements 
and professional possibilities. 

Through the generosity of the Junior League of 
Rochester, our Association was the recipient of a partial 
tuition scholarship which was awarded to an Ohio State 
University student taking one of her clinical affiliations 
at the Rochester Rehabilitation Center. 

Due to transfers from the area, our membership has 
dropped slightly from the previous year. Current lists 
include five association, one honorary and _ twenty-four 
active members. 


OFFICERS 
Wilma L. West, O.T.R. 
Delegate .. : Frances Helmig, O.T.R. 
SEASONS 


GREETINGS FROM THE 
STAFF OF THE AMERICAN 
JOURNAL OF OCCUPATIONAL 
THERAPY 
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Reviews 


HUMAN PROBLEMS OF A STATE MENTAL HOS- 
PITAL. Ivan Belknap, Ph.D. New York; McGraw- 
Hill Book Company, Inc., 1956, 277 p.p., $5.50. 
This is a sociological study of a large state hospital. 

The author has compared the functional organization 
of the staff and patients to the formal organization. 
He finds that the attendant is the controlling person in 
the daily treatment of the patient because professional 
personnel have to treat a great number of patients. 
The social worker is so overworked that she cannot 
maintain crucial community contact. He believes that 
the jobs of the social worker and attendant lack the 
status they deserve. The cumbersome size of the hos- 
pital results from caring for many mental defectives 
and senile patients who should be treated elsewhere. An 
ideal hospital would be small and decentralized to 
provide prevention, treatment and rehabilitation within 
the home community. 


—Jane Ring, O.T.R. 


INTERPERSONAL DIAGNOSIS OF PERSONALITY. 
Timothy Leary, Director of Psychology Research, 
Kaiser Foundation Hospital, Oakland, California. New 
York: The Ronald Press, 1957, 518 pp. 


This voluminous research project was supported by 
six annual grants from the U, S. Public Health Service 
from 1950-1954, and is based on the multilevel diag- 
noses of 5000 cases. New theories and methods of 
measuring the different levels of personality have been 
constructed by intricate techniques. A “numerical code 
diagnosis” has been developed to encompass the 65,536 
variables charted in the microscopic penetration of the 
personality. Statistical tables, schematic diagrams, pie- 
charts, tally sheets, rating forms, and profile patterns 
are elaborately illustrated and interpreted. 


—Bertha J. Piper, O.T.R. 


DECORATING WITH PODS AND CONES. Eleanor 
Van Rensselaer. Princeton, N.J.: D. Van Nostrand 
Company, 1957, 179 pp., $4.95. 


A well-illustrated, clearly written book containing 
many ideas for decorating trees, wreaths, swags and 
corsages. It not only tells how to make these attractive 
decorations but also how to collect and dry the material 
used, 

The book has many new ideas that should prove 
useful to occupational therapists planning new activi- 
ties for their patients. 


JEWELRY MAKING FOR THE BEGINNING 
CRAFTSMAN. Greta Pack. D. Van Nostrand Com- 
pany, Inc., 1957, 68 pp., $3.75. 


This book for self-instruction includes: short descrip- 
tions of various metals used and tools necessary, care- 
ful directions for sawing, filing, soft soldering, clean- 
ing, polishing by hand methods and finishing. There 
is exploration of decorative processes including: chains, 
coils, twists of wire, disks, domes and several ways 
of setting stones. Projects are grouped by the deco- 
rative process used. At the bottom of each page refer- 
ences back to the necessary processes are given. There 
are numerous carefully drawn illustrations of the text. 
Several pages of simple designs used by other craftsmen 
and cultures are included. There is a list of sources 
of supply. 

—Jane B. Ring, O.T.R. 
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ADAPTATIONS OF NEUROMUSCULAR FACILITA- 
TION TECHNICS. Mary Jane Torp, Capt., AMSC 


(PT) USA. The Physical Therapy Review, 36:9 
(September) 1956. 


Neuromuscular facilitation technics are included in the 
physical therapists’ kit of tools, but their versatility of 
application is frequently overlooked. A brief description 
of the technics is presented together with specific ways 
in which these technics can be used in many types of 
treatment programs. Pertinent illustrations accompany 
the test, contributing to its clarity. Specific utilization, 
in which is given brief case histories of various types of 
cases showing how the facilitation technic was used and 
proved to be helpful. 


—Maryelle Dodds, Capt., AMSC (OT), M.A. 


ARTHRITIS IN THE AGED. L. M. Lockie, M.D., 
and J. H. Talbot, M.D. The Journal of the Amer- 
ican Medical Association, 162:17 (December 22) 1956. 


In this article three different types of arthritis are 
discussed in terms of symptomatology, diagnosis and 
treatment in patients over 60 years of age. With the 
aid of a detailed medical history, physical examination, 
laboratory studies and X-ray, the particular diagnosis of 
the individual patient must first be determined and then 
an individual plan of treatment formulated. 

In gouty arthritis and gout, the first attack is likely 
to be a severe one, affecting a peripheral joint. Least 
serious but most common in this patient group is said 
to be osteoarthritis, manifested by stiffness, pain or 
motion, er bony enlargement of various joints (other 
than the metacarpalphalangeal joints). 

A form of rheumatoid arthritis, with sudden onset 
and rapid spreading, may be encountered after the age 
of 60. Outstanding are changes in proximal inter- 
phalangeal joints of hands and in the wrist. 

Prognosis for all these types is reportedly good. 

The article concludes with differential diagnoses of 
diabetes and syphilis as manifested in patients over 60 
years of age. 


—D. R. Street, Ist Lt., AMSC. 


BASIC TEACHING-TRAINING PRINCIPLES FOR 
THE PATIENT WITH CEREBRAL PALSY. Her- 
bert E. Hipps, M.D. Editorial, The American Jour- 
nal of Surgery (May) 1956. 


Dr. Hipps states that a cerebral palsied child learns 
fundamentally by the same methods as a normal child, 
and he will learn faster if these principles are followed: 
(1) He learns through these basic routes: imitation, trial 
and error, repetitious efforts and sometimes reason or 
insight. (2) He learns by doing: must be taught 
directly, not indirectly. (3) The cerebral palsied child 
should not be taught relaxation as an aim itself but as 
part of some purposive activity. (4) Training is best 
achieved in small groups or by individual instruction. 
(5) Training must be kept within patient’s stage of 
maturation and should follow same stages of develop- 
ment as those of normal child. (6) Concentrate on one 
activity or problem at a time. (7) Teach by constant 
and prolonged repetition. One hour only of practice 
per day on a problem and then lying in bed the rest 
of the day will not teach a child a coordination activity 
very fast. (8) Reward for trying rather than punish- 
ment for failure should be meted out immediately after 
attempts at a desired activity as “people tend to forget 
unpleasant facts faster than they forget pleasant ones.” 


(9) Training should be purposive-motivated. Purpose 
and advantages of learning self-helps, for instance, should 
be explained to child and so motivate him. (10) Men- 
tal development must parallel physical development; one 
depends upon the other. 


Dr. Hipps’ article is good on the whole, but some of 
his methods are not feasible to an O.T.R. His basic 
premise is: “Fundamentally, he (the cerebral palsied 
child) learns just as any other person does, although he 
learns muscular activities with much more effort. If 
modern sound, scientific principles are followed (such as 
educators use today in the teaching and training of nor- 
mal children) and these principles are applied to the 
training of children with cerebral palsy, then they will 
be taught more rapidly and much better than at any 
time in the past.” While this may be theoretically cor- 
rect, some important qualifications apparently have been 
overlooked. A cerebral palsied child does not learn 
quite by the same methods as a normal child. Any cere- 
bral palsied child has more restrictions both physically 
and mentally than the normal child. Besides his muscle 
incoordination he may have aphasoid qualities—sensory 
perceptual disorders, apraxia, propositional disorder— 
which require quite different techniques of teaching than 
are used on a normal child. 


—Adaline J. Plank, O.T.R. 


ORTHETICS FOR FUNCTION PART I: PRESCRIP- 
TION. Robert L. Bennett, M.D. The Physical Ther- 
apy Review, 36:11 (November) 1956. 


It is the purpose of this paper to bring to the atten- 
tion of the physical therapist the reasons underlying the 
physician’s prescription of various orthetic devices used 
at Warm Springs. The words, “orthesis,” ‘orthetics,” 
and “orthetic devices,” are introduced, the first being 
defined as a medically prescribed device applied to or 
around a weakened bodily segment to give support and 
increased function. 


The design, fit, and function of orthetic devices are 
discussed in detail, both generally, and in relation to the 
bodily segments to which they are applied. The segments 
are divided into (1) the lower extremities, (2) the 
forearm and hand, (3) the shoulder, and (4) the trunk. 


Crutches, wheel chairs, and hoists are also discussed. 


ORTHETICS FOR FUNCTION PART II: PATIENT 
TRAINING. Hazel Royall Stephens (USA). The 
Physical Therapy Review, 36:11 (November) 1956. 


At the Georgia Warm Springs Foundation, the respon- 
sibility for training the patient in the use of his orthetic 
devices has been delegated to the physical therapist. She 
must be able to: (1) know the proper fit of all types 
of ortheses; (2) recognize and safely solve problems that 
may arise or any modification necessary during the pro- 
cedures involved in the training program; (3) realize 
the maximum function of orthesis. 

After the basic patterns for use of the orthesis are 
established, additional activities are usually added to the 
orthetic training program by the occupational therapist, 
recreational therapist, and ultimately the vocational train- 
ing staff. 

Detailed directions are given for training the patient 
in the use of the various orthetic devices in use at Warm 
Springs. The paper concluded with a check list which 
is used to insure that the responsibilities in training the 
patient in the proper use of the orthetic device have been 
well executed. 


—Maryelle Dodds, Capt, AMSC (OT), M.A. 
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CLASSIFIED 
ADVERTISING 


Classified advertising accepted for POSITIONS WANTED 
and POSITIONS AVAILABLE only. Minimum rate $3.00 
for 3 lines; each additional word ten cents. (Average 56 


spaces per line). Copy deadline first of each month pre- 
vious to publication. 


POSITIONS AVAILABLE 


Wanted immediately: Occupational therapist for large 
visiting nurse association planning extension of home 
services for the chronically ill. Challenging opportunity 
to participate in an expanding program in a progressive 
city. Good personnel policies. Salary open, around 
$4500.00. Apply stating particulars of preparation and 
experience to: Executive Director, Visiting Nurse Associa- 


tion of Allegheny County, 200 Ross Street, Pittsburgh 
19, Pennsylvania. 


Long Island Hospital, Boston, has openings for occu- 
pational therapists to work with an alcoholic rehabilta- 
tion program—40 hour week—sick benefits—vacation— 
room and board if desired. This program is recognized 
by the Yale University School for Alcoholic Studies, 
Write Superintendent John R. McGillivray, Long Island 
Hospital, Boston 69, Massachusetts. 


Occupational therapist, immediate opening. Salary 
$4,329.00-$5,529.00 yearly. Therapist who is willing 
to play a role in the development of a dynamic pro- 
gram. No experience required. Apply Activity Pro- 
gram Coordinator, Allentown State Hospital, Allentown, 
Pennsylvania. 


Director, occupational therapy. Immediate opening, 
salary $5,529.00-$7,055.00 yearly. Need person who 
wants to work to develop a dynamic treatment program 
in a hospital ready to support such a program 100%, 
must have imagination, ability to organize and promote 
harmonious relations with others. Contact Activity Co- 


ordinator, Allentown State Hospital, Allentown, Penn- 
sylvania. 


Occupational Therapist with at least one years ex- 
perience, for position at children’s convalecent and _ re- 
habilitation center. Well equiped department. All in- 
patient work with variety of diagnoses. Developing stu- 
dent training program. Position open immediately. Salary 
open. Write or call collect: Children’s Seashore House, 
Atlantic City, New Jersey, Dr. Harvey N. Vandegrift, 
Medical Director. 


Excellent opportunity for you to use your knowledge 
and abilities developing an outstanding program. Pref- 
erence given registered occupational therapists with su- 
pervisory experience. Good employee benefits. Please 
send resume of training and experience to Chief of Per- 
sonnel Services, Board of Texas State Hospitals and 
Special Schools, Box X, Capitol Station, Austin, Texas. 

Occupational therapist to develop program for emo- 
tionally disturbed children in new building 10 miles from 
Boston. Salary range: $3,328-$4,264. For further in- 
formation contact: Miss Helen Storr, O.T.R., Metro- 
politan State Hospital, Waltham 54, Mass. 

Registered occupational therapist for new admissions 
building in psychiatric hospital 12 miles out of Boston. 
Salary range $3,328-$4,264. For further information 
contact: Miss Helen Storr, OTR, Head Occupational 


Therapist, Metropolitan State Hospital, Waltham 54, 
Mass. 
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Wanted: Occupational therapists, men and women, 
for a full approved, large psychiatric hospital in New 
England, midway between New York and Boston. Active 
in teaching and research. Large, new occupational thera- 
py center, “the building of tomorrow.” New and modern 
equipment, dynamic all-inclusive treatment program for 
patients. Large affiliating student group with excellent 
education program. Modern home, maintenance optional. 
Liberal retirement plan and illness policy. Paid vacations 
and holidays, automatic increments. Rotating services 
which offer professional growth. 

Immediate appointments, Write: Harry Kromer, 
O.T.R., Norwich State Hospital, Norwich, Connecticut. 


Registered occupational therapist, full time employ- 
ment—open now—in general hospital, 500 beds—part 
time to be spent in physical medicine department under 
direction of physiatrist, part time psychiatric service 
under direction of psychiatrist—new department—chal- 
lenging opportunity—salary open, would meet any rea- 
sonable salary—S day week. Write or call Harriette 
Oeftiger, Personnel Director, Charles S$. Wilson Memorial 
Hospital, Johnson City, New York. 


OCCUPATIONAL THERAPIST (Cerebral Palsy) 


Immediate openings in San Francisco Bay Area Health 
Department. Salary range: $394-$484 

Registration: Registration with the National Registry of 
Qualified Occupational Therapists or eligi- 
bility for such registration. 

Education: Completion of a recognized course in oc- 
cupational therapy. 

Experience: One year, after completion of the required 
education, or supervised experience in oc- 
cupational therapy, preferably with some 
experience working with cerebral palsy 


children. 
Apply: James C. Malcolm, M.D., M.P.H. 
Health Officer, Alameda County Health 
Department 
City Hall 


14th and Washington Streets 
Oakland, California. 


Immediate placement for registered, qualified occupa- 
tional therapist for supervisory position in rapidly ex- 
panding physical medicine and rehabilitation institute 
serving two hospitals, total 1,000 general medical and 
surgical beds, in largest centrally located industrial center 
in Illinois. Experience in supervisory position and in 
comprehensive rehabilitation center necessary. Salary 
$4,800-$5,400. Write: Administrator, Institute of Physi- 
sal Medicine and Rehabilitation, 619 North Glen Oak 
Avenue, Peoria, Illinois. 


Immediate opening for position of director of de- 
partment of occupational therapy in progressive psy- 
chiatric center associated with the medical school of the 
University of Michigan. Physical setup includes four 
units for intensive treatment of children, adolescent and 
adults, with occupational therapy and recreational ther- 
apy supervisors on each unit. Student affiliation center. 
Qualifications: B.S. Degree, OTR; minimum of 4-6 
years in occupational therapy, with extensive experience 
in treating psychiatric patients, in training students, and 
in administration, Generous personnel benefits; salary 
open. Address communications to the Personnel Depart- 
ment, University Hospital, University of Michigan, Ann 
Arbor, Michigan. 


Wanted: occupational therapist with some experience 
in an acute 100 bed psychiatric treatment center located 
in medical center of Cincinnati. Pleasant and stimulat- 
ing opportunity. Contact Dr. C. O, Ranger, 3009 Bur- 
net Avenue, Cincinnati 19, Ohio. 
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Occupational therapists for +500-bed modern progres- 


sive mental hospital. Must be registered or eligible for 
registry in American Occup. Ther. Assn. Start at $376; 
annual increases. Civil service. ‘Three wks. paid vaca- 
tion; sick leave; 11 paid holidays. Fine recreational 
area; 66 miles east of Los Angeles. Write Supt., Pat- 
ton State Hospital, Patton, Calif. 


Registered occupational therapists for 300 bed private 
neuropsychiatric hospital, 25 miles from New York City. 
Clinical training program; group insurance, retirement 
and other personnel benefits. Salary commensurate with 
experience. Maintenance optional. Write Mrs. E. S. 
Owen, O.T.R., The New York Hospital, Westchester 
Division, 121 Westchester Avenue, White Plains, New 
York. 


PROFESSIONAL OPPORTUNITIES 

Occupational Therapist II—Salary range $5076 to 
$6060. Need O. T. R. and one year of professional ex- 
perience. 

Qccupational Therapist III—Salary range $5376 to 
$6420. Need O. T. R. and three years of relevant ex- 
perience including some supervision. 

Winnebago State Hospital, Oshkosh: Supervisor in O. 
T. department including training in clinical affiliates, 
Need at least three years of psychiatric O. T. experience. 

Central State Hospital, Waupun: 350 bed hospital 
for criminally insane men. Direct hospital industry and 
activity programs. Opportunity for therapy with indi- 
viduals and small groups. 

Northern Colony and Training School, Chippewa 
Falls: Assist in development of ward therapy program 
for mentally retarded, physically disabled and psycho- 
logically disabled children. Highly qualified profes- 
sional staff. Opportunity for pioneering in this field. 

Bureau of Personnel 
State Capitol 
Madison, Wisconsin 


Positions open for one chief occupational therapist and 
one staff therapist at Rogers Memorial Hospital, a pri- 
vate, non-profit, neuropsychiatric foundation located 28 
miles from Milwaukee. Prefer persons interested and 
experienced in psychiatric OT but will consider recent 
graduates. Salary commensurate with training and ex- 
perience. Apply to: Dr. LeRoy A. Wauck, Coordinator 
Non-Medical Therapy, Rogers Memorial Hospital, Ocono- 
mowoc, Wisconsin. 


Registered occupational therapist—we are expanding 
our occupational therapy department. Starting wage 
$2520 per year to $5100 plus self maintenance. Starting 
wage commensurate with educational background and 
training. Paid vacation, sick time, and holidays allowed. 
Write to the Mental Health Institute, Independence, 
Iowa, Personnel Office, Box 111. 


University medical center—registered occupational ther- 
apists. Directorship and staff positions available in de- 
partment of psychiatry. Modern teaching hospital with 
72 psychiatric beds. Work in close cooperation with 
psychiatric training program. Well-equipped facilities 
which are just being expanded. Situated in small uni- 
versity town with unusual cultural and recreational fa- 
cilities. Salary: director, $4456 to $5376; staff, $3516 
to $4312. Three weeks paid vacation plus holidays, 
two weeks sick benefits. Write for details and applica- 
tions to George C. Ham, M.D., Chairman, Department 
of Psychiatry, University of North Carolina, Chapel 
Hill, N. C. 


Registered occupational therapist for 29 bed diagnostic 
psychiatric unit at Hartford Hospital. Liberal fringe 
benefits. Community offers fine academic and cultural 
environment. For further information write to the 
Personnel Department, Hartford Hospital, 80 Seymour 
St., Hartford 15, Conn. 


In the New York State tuberculosis hospitals, occupa- 
tional therapy is a dynamic part of the patient’s rehabil- 
itation program. ‘Therapists are wanted who are inter- 
ested in maintaining this concept. Beginning salary is 
now $4502. For further details contact: Supervisor of 
Occupational Therapy, New York State Department of 
Health, Division of Tuberculosis Control, 84 Holland 
Avenue, Albany 8, New York. 


Director of department of occupational therapy in 
rehabilitation hospital for children and adults. Present 
bed capacity is 65 and planning is now underway for 
expansion of in-patient and out-patient facilities. Prefer 
therapist with rehabilitation center experience. Progressive 
personnel policies. Salary open. Apply Administrator, 
Eastern New York Orthopaedic Hospital-School, Inc., 124 
Rosa Rd., Schenectady 8, New York. 


Position available March 1, 1958. Registered occupa- 
tional therapist for new tuberculosis sanitarium, Chicago. 
Civil service, retirement, holidays, 40 hour week. ($3600- 
$3960). Apply Superintendent, Chicago State Tubercu- 
losis Sanitarium, 1919 West Taylor, Chicago 12, Illinois. 


Occupational therapist, registered, staff level; inter- 
ested in working with amputees, polios, paraplegics, cere- 
bral palsy and related diagnoses. Rehabilitation hospital 
with present bed capacity of 65 beds. Planning now 
underway for expansion of in-patient and out-patient 
facilities. Progressive personnel policies. Salary com- 
mensurate with experience and training. Apply Adminis- 
trator, Eastern N.Y. Orthopaedic Hospital-School, Inc., 
124 Rosa Road, Schenectady 8, New York. 


Registered occupational therapist needed for pediatric 
unit in 1000 bed university hospital. Responsible for 
patient treatments and supervision of student affiliates. 
Salary $4100 with one month’s vacation, holidays and 
sick leave with pay. New graduates will be considered. 
Contact Elizabeth Collins, O.T.R., State University of 
Iowa Hospitals, Iowa City, Iowa. 


Registered occupational therapists: California has po- 
sitions open for graduates of approved schools of occu- 
pational therapy in its state hospitals and special schools 
for cerebral-palsied children. Monthly salary starts at 
$376; increase to $395 after 6 months; promotional op- 
portunities in mental hospitals to $644. Write Medical 
Recruitment Unit, State Personnel Board, Box 0-10, 801 
Capitol Avenue, Sacramento. 


Immediate opening and also opening available 2/1/58 
for registered occupational therapist, for 295 bed gen- 
eral hospital with an expanding program. Salary range 
$342.00-$423.00. 40 hr. week, 3 weeks vacation and 
sick time annually. Contact Personnel Dept., Monterey 
County Hospital, P.O, Box 1611, Salinas, Calif. 


Immediate opening registered female occupational ther- 
apist to direct OT department with one aide and volun- 
teer in general childrens’ hospital. Contact Mrs. F. 
Schmitz, Personnel Director, Children’s Orthopedic Hos- 
pital, 4800 Sandpoint Way, Seattle, Wash. 
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New York State Psychiatric Institute has a staff po- 
sition open for a registered occupational therapist. Salary 
$4274-$5050. Apply to Lawrence C. Kolb, M.D., Di- 
rector, 722 West 168th Street, New York 32, N.Y. 


OTR to head department. Psychiatric unit within 300 
bed general hospital. Patient capacity of 28 beds with 
plans of expansion. Working with private patients 
acutely ill with a maximum 90 day stay. This unit is 
dynamically oriented with psychiatric residency program. 
This is a career opportunity with a hospital soon to 
double in size. Salary $4,800-$5,100. Five day-40 hour 
work week, off week-ends, 3 weeks vacation, retirement 
and sick leave, plus other employee benefits. For further 
information apply in person or write: Personnel Director, 
The Methodist Hospital, Texas Medical Center, 6516 
Bertner Drive, Houston 25, Texas. 


Occupational therapist with psychiatric experience. In- 
tensive milieu therapy program for disturbed children. 
Write to Louise Hogan, O.T.R., Hawthorn Center, 
Northville, Michigan. 


Immediate opening for a registered occupational thera- 
pist to head the department in a progressive psychiatric 
treatment and training center for mentally retarded and 
emotionally disturbed children. Holiday, vacation, and 
sick leave benefits, social security, educational benefits, 
group insurance, and salary increases, Beginning salary 
$4,512-$4,740. Write Leon M. Woolery, Personnel Of- 
ficer, Parsons State Hospital and Training Center, Par- 
sons, Kansas. 


Staff therapist—three positions are open in an active 
program serving polio patients. Emphasis is placed on 
ADL and development of special devices in conjunction 
with a functional and supportive therapy program. A 
fully equipped machine shop is available for the con- 
struction of devices. Expanding department; team ap- 
proach; affliated with New York University-Bellevue 
Medical Center. Salary approximately $4000 per year; 
laundry provided; lunches at nominal cost. Contact: Miss 
Janet Greenshields, O.T.R., New York Regional Respi- 
rator & Rehab. Center, Goldwater Memorial Hosp., 
We'fare Island 17, N. Y. 


One of the leading psychiatric institutes and large 
teaching centers for all disciplines is accepting applica- 
tions for staff therapists to work in progressive occupa- 
tional therapy department. Excellent opportunity to gain 
experience in ideal psychiatric setting. H. Dwyer Dun- 
don, O.T.R., Nebraska Psychiatric Institute, 602 South 
44th Avenue, Omaha 5, Nebraska. 


Immediate opening for occupational therapist in ex- 
panding treatment center. Social security, paid vacation 
and sick leave. Five day, forty hour week. Contact: 
Miss Christine Haukland, R.P.T., O.T.R., Junior Service 
League Orthopedic Center, 1219 Dunn Avenue, Daytona 
Beach, Florida. 


Wanted registered occupational therapist out-patient 
rehabilitation center. Inquire Half Way House, 12 E. 
Boulder, Colorado Springs, Colorado. 


Registered occupational therapists with experience and 
interest in physical disabilities, psychiatry, pediatrics, 
ADL, or recreation. For information write: Personnel 
Section, Mayo Clinic, Rochester, Minnesota. 
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Registered occupational therapist, immediate opening 
for person qualified to supervise small staff of thera- 
pists in home-bound program. Varied case load with 
emphasis on activities of daily living. Salary range 
$5016-5232, 40 hr., 5 day week, 22 working days va- 
cation, sick leave, retirement plan. Interesting and chal- 


lenging work in a large city. Write Miss Mario E. 
Shand, Director, Visiting Nurse Society, 1340 Lombard 
Street, Philadelphia 47, Pa. 


Director of occupational therapy (salary range $4264- 
$5304) and staff therapist ($3588-$4472) wanted for 
institution for mentally retarded children and adults 
and mentally disturbed children. Therapists interested 
in joining a youthful and progressive psychiatric team 
are invited to contact Personnel Officer, Pineland Hos- 
pital and Training Center, Pownal, Maine. 


Chief occupational therapist needed at Koch Hospital, 
a 600 bed tuberculosis hospital under the City of St. 
Louis. Pay range is $4578 to $5130 per year. Two 
staff vacancies also exist at Koch Hospital at a pay 
range of $4162 to $4713 per year. Three staff posi- 
tions are open at other City of St. Louis hospitals at a 
pay range of $3944 to $4495 per year. Write to the 
Department of Personnel, City of St. Louis, Room 235, 
Municipal Courts Building, St. Louis 3, Missouri. 


Challenging positions available for OTR’s in New 
Jersey’s largest state mental hospital with opportunity 
available for professional growth. Progressive, well 
equipped department under direction of Mrs. Lucille 
Boss, O.T.R. Staff conferences, excellent guidance. Staff 
salary $4200-$5100, Sr. $4360-5460. Full maintenance 
approximately $400 annually. Apply Personnel Depart- 
ment, New Jersey State Hospital, Greystone Park, N. J. 
(approximately 30 miles west of New York City—near 
Morristown, N. J. 


Occupational therapist for staff position in out-patient 
cerebral palsy treatment center affiliated with Albany 
Medical Center. Salary range $3600-4200 depending on 
experience. Apply to Clifford C. Shoro, Adm, Director, 
Cerebral Palsy Treatment Center, Albany Hospital, Al- 
bany, N.Y. 


Positions open for staff therapists in 95 bed hospital 
for children with rheumatic fever and rheumatic heart 
disease. Program includes work shop and ward classes. 
Rehabilitation program for adolescent group. Paid vaca- 
tion and sick leave. Laundry provided. Write to: Dor- 
othy Gietzen, O.T.R., LaRabida Sanitarium, Jackson Park 
at East 65th St., Chicago 49, TIl. 


Rehabilitation services program needs graduate OT’s, 
eligible for later registration. Experience not necessary. 
Professional growth and satisfaction guaranteed. Excellent 
starting salary, pension, liberal holidays, vacation and sick 
leave. Apply for immediate employment to Mr. Stanley 
Doenecke, Director, Rehabilitation Services, Tuberculosis 
Hospital, Oak Forest, Illinois. 


O.T.R. in out-patient rehabilitation center. Work pri- 
marily with orthopedically handicapped adults and school 
age children. Salary open. Four weeks paid vacation 
per year. Liberal sick leave. Write Miss Dorothy Gill- 
man, O.T.R., Executive Director, Rehabilitation Center, 
702 Williams St., Elkhart, Indiana. 
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A complete department of physical medicine and re- 
habilitation is being developed at the Indianapolis General 
Hospital. A qualified occupational therapist is needed at 
this time for the physical disabilities treatment unit. A 
new position will soon be open for an occupational 
therapist interested in pre-vocational testing and explora- 


tion. Write or call: Dr. L. Burton Parker, Director, 
Department of Physical Medicine and Rehabilitation, In- 
dianapolis General Hospital, Indianapolis, Indiana. 


Chief occupational therapist to develop program in 
well established Easter Seal agency. Moving into new 
building on Gulf of Mexico. Opportunity for advance- 
ment. Out-patient center and school for physically 
handicapped children and adults. Thirty-five hour week, 
one month vacation, legal holidays. Excellent recrea- 
tion and education facilities provided in the com- 
munity, Happiness House Clinic and School, Sarasota, 
Florida. 


Qualified occupational therapist. Immediate placement 
in an out-patient cerebral palsy training center. Person- 
nel policies excellent. Liberal salary. Five day week, 9 
am. to 3:45 p.m. Contact Robert Schlitt, Director. 
Peninsula Cerebral Palsy Training Center, Walter Reed 
School, 901 Twenty-fourth Street, Newport News, Vir- 
ginia. 


salary $5100 to $6000 plus maintenance. Five-day week, 
paid vacations and sick leave. Includes some supervisory 
experience over music, library, and recreation department. 
Experience with psychiatric patients desirable, but not re- 
quired, Write W. C. Brinegar, M.D., Supt., Mental 
Health Institute, Cherokee, Iowa. 


Wanted: Occupational therapist for cerebral palsy treat- 
ment center. Salary contingent on education and experi- 
ence, Center established in 1949 but now housed in new 
modern building just completed. Apply Mrs. Olive Lewis, 
Supervisor, Tennessee-Virginia Cerebral Palsy Center, 
Kingsport, Tennessee. 


OTR for staff position in speech center to work with 
cerebral palsied and other speech defective children. Op- 
portunity to audit speech correction courses. Student 
training program. 40 hour week, Xmas and annual vaca- 
tions. Apply Dr. Henry O. Marsh, Medical Director for 
Ceret al Palsy, Institute of Logopedics, 2400 Jardine 
Drive, Wichita 14, Kans. 

Wanted: Occupational therapist for active occupational 
and recreational therapy program in small private psychi- 
atric hospital. Someone with initiative and a sincere de- 
sire for a successful program is preferred. Daily staff con- 
ferences. Address inquiries to: Muriel Raum, Director 
O.T., The Seton Institute, 6420 Reisterstown Rd., Balti- 
more 15, Md. 


OTR wanted immediately for new cerebral palsy work- 
shop in Phoenix, Arizona. Workshop gives service to all 
handicaps in addition to the cerebral palsied. This repre- 
sents outstanding opportunity to start and build a satisfac- 
tory program. Salary $4800 to $5400, five day week. 
Write O. D. Cole, Executive Director, 2904 East Roose- 
velt, Phoenix, Arizona. 


Position available January 1 for a registered occupa- 
tional therapist to work in a general physical medicine 
department under the supervision of a psychiatrist. Treat- 
ment is primarily kinetic and A.D.L. Starting salary 
$3,600 for recent graduate and $3900 for person with 
one year’s experience. Write: E. M. Krusen, M.D., Di- 
rector of Physical Medicine and Rehabilitation Depart- 
ment, Baylor University Hospital, 3500 Gaston, Dallas, 
Texas. 


Georgia Warm Springs Foundation 
GRADUATE COURSE 


Physical Therapy and Occupational Therapy 
In the Care of Neuro-Muscular Disease 


This course is open to graduates of approved schools 
of physical and occupational therapy. Such graduates 
must be members of the American Physical Therapy 
Association and/or American Registry of Physical Thera- 
pists, or American Occupational Therapy Association. 


Entrance dates: First Monday in January, April and 
tober. 


Course I—Emphasis on care of convalescent neuro- 
muscular disease with intensive training in functional 
anatomy, muscie testing, muscle reeducation and use 
of supportive ard assistive apparatus. This course is 
complete in itself. 


Course I!—Three months duration with course | pre- 
requisite. Emphasis on care of severe chronic physical 
handicaps with intens.ve training in resumption of func- 
tional activity and use of adaptive apparatus. 


In-Service Training Program—Fifteen months duration 
at salary of $225 per month plus full maintenance, in- 
creasing to $250 per month at the completion of nine 
months. This program includes training in course | and. II. 


Tuition: None. Maintenance is $100 per month. For 
scholarship to cover transportation and maintenance for 
course | and II, contact National Foundation for In- 
fantile Paralysis, Ir.c., 120 Broadway, New York 5, New 
York. (Scholarships require two years of experience.) 


For further information contact: 


ROBERT L. BENNETT, M.D. 
Medical Director 


Georgia Warm Springs Foundation 
WARM SPRINGS, GEORGIA 


Prongless Buckles 


No Holes 


This precision-engineered prongless 
buckle was specifically created for 
use where rapid — even singic- 


handed adjustments are required. — 
Exact SLIP-PROOF adjustment, and 
quick release are assured of leather, 4 = = 


fabric cr plastic straps! 


for further information, write to 


PARVA Buckle Company 


2974 WHITNEY AVENUE, MOUNT CARMEL, CONN. 
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WEAVING 


LILY RUG FILLER, 
ART. 614 


4-o7. skeins 


ULY THREE STRAND, 
ART. 714 


LILY COTTON WARP Vib. cones, 2-02. tubes 


LILY MERCERIZED 
PEARL COTTON AND FLOSS, YARN, ART. 314 
ART. 114 1-Ib. cones, 2-oz. tubes 
Sizes 3, 5, 10 and 20, and 
Six Strand Floss 
80 fast colors in 
1-Ib. cones, 2-02. tubes 


LLY METALLIC 
YARN 


A wide variety of distinctive yarns, de- 
veloped especially for use in hand weav- 
ing, is available for prompt shipment in 
quantities to suit your needs — COT- 
TONS, WOOLS, LINENS, NON-TAR- 
NISHING METALLICS, NOVELTIES, 
NYLKARA, HOMESPUNS AND CHE- 
NILLES . . . LOOMS, INCLUDING THE 
LECLERC FOLDING LOOM, WARPING 
FRAMES, BOBBIN RACKS AND WIND- 
ERS, TABLE REELS AND _ TENSION 
BOXES. 


Write today for free price list or send $1 for com- 
plete color cards and illustrated catalog (this $1 can 
be applied to your next order for $10 or more of 
Lily yarns). 


The Handweaver’s Headquarters 


woot meats LILY MILLS CO. DEPT. HWN, SHELBY, C. 


LILY WEAVING WOOL 


LILY KNITTING WORSTED 


Just one of the 100 different items for 
your O.T. Dept. Original designs. Low 
prices. Send for catalog. 

“‘Makers of the famous Golka Tipping Pliers and 


disposable Slim Tips.’”’ Makes your lacing work 
a pleasure. 


ROBERT J. GOLKA CO. 


400 Warren Ave. 
Brockton, Mass. 


LEATHER CRAFT 
COPPER & SILVERSMITH KITS 
AND SUPPLIES 


Prepunched Leathercraft Kits 
10¢ each—90c per dozen and up 


Copper & Silversmith Kits 
All Subjects 
29¢ each—$2.90 per dozen and up 


Complete line of 


LEATHERS—Tooling calf, Carving and Tooling 
Cow all weights 


LINING LEATHER—calf, goat, sheep, skiver. 
SMOOTH and EMBOSSED LEATHERS for Bags, 
Billfolds, Holsters, Purses, Key Cases and etc. 
LACING—Goat, Plastic and Pyro Lace, non-in- 
flammable 


Calf Lace $3.00 per 100 yds. 10 spools $27.50. 
Black & Brown only. 


Link Belts—Tools—Books—Carving Starnps and 
accessories. 


Write for new free 81x11, 32-page catalogue 


Art Handicrafts Co. 0.T. 


194 William St. New York 38, N. Y. 
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everYONE Loves copper 
ENAMELING & JEWELRY 


MAKING! i 


Without previous knowledge or 
training, the beginner quickly and 
easily completes exciting profes- 
sional-iooking projects. Our spe- 
cially-designed, simplified settings 
ond wide range of inserts make it 
easy. 


Write teday for new fully illus- 
trated 112 page catalog showing 
America’s largest selection of cop- 
per enameling & jewelry supplies. 
Libesal quantity discounts are avail- 
able. Step by step instructions in- 
cluded in catalog. 


BERGEN ARTS & CRHFTS 


300 S. W. 17th Ave., Miami, Fla. Dept. T-12 


AT YOUR 
FINGER-TIPS 


Get your free copy of Hammett’s 
catalog listing and illustrating oc- 
cupational therapy materials and 
equipmert. 


LOOMS 


Hand or Foot Power 


WEAVING MATERIALS 


Rug Roving, Cotton Yarn 
Carpet Warp, Rug Yarns 


BASKETRY MATERIALS 
Reed — Raffia — Cane 
Wooden Bases and Trays 

Corkcraft 


ART MATERIALS 


Leather and Tools 
SEND FOR THE CATALOG TODAY! 


J. L. HAMMETT CO. 


Educational Materials Since 1863 
306 Main Street Cambridge, Mass. 


for the Physically Disabled 


A single source of supply to fill 
your every need when ordering 
self-help devices and personal 
hygiene articles for the physi- 
cally disabled, including house- 
hold aids for the disabled 
homemaker. 


Now, with the help of the Fascole catalog and its 
new supplement, which list and illustrate over 150 
items for the rehabilitation of the disabled and con- 
valescents, you can simplify your ordering problems 
and at the same time be certain that you are paying 
the lowest prices available for articles of comparable 
quality. Fascole offers prompt, efficient mail order 
service and discounts are allowed to hospitals and 
recognized institutions on quantity orders. 


All Fascole merchandise has been carefully selected 
to meet strict requirements of quality, workmanship 
and value. Each item is backed with the guarantee of a 
manufacturer with many years’ experience in this very 
specialized field. 

To get your free FASCOLE CATALOG just 
write: FASCOLE CORPORATION, Dept. A, 
229 Fourth Avenue, New York 3, N.Y. 


FASCOLE viscbied 


MOSAIC PLASTIC TILES 


Cut your mosaic craft budget in half. Use Cleve- 
land Craft’s new plastic tiles for your treatment 
projects. Tiles 11/16” square; uniform in size 


and thickness. Available in all popu- 
lar colors. Send for large fame | 5 0 
package containing 1,000 tiles in Per 
assorted colors. Only............ Pkg. 
Complete Line of Ceramic Tiles Also Available 


SEND FOR FREE CRAFTS CATALOG 


CLEVELAND CRAFTS CO. 


4707 EUCLID AVE. 34 ELMWOOD PKWY. 
CLEVELAND 3, OHIO CHICAGO 35, ILL. 
4 EAST 16th St., NEW YORK 3, N. Y. 


For Treatment 
of 
SPASTIC CASES e CEREBRAL 
PALSY e@ STROKE @ POLIO 
HAND INJURIES 


GENERAL ELECTRIC 
SILICONE 


BOUNCING PUTTY 


Does Not Harden Lasts indefinitely 
Can Be Autoclaved 


OCCUPATIONAL THERAPY 


As A “Trial Order”—Send $2.00 For One 
$2.85 Jor 


S. R. GITTENS, Sole Distributor 
1620 Callowhill St., Philadelphia 30, Pa. 
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fulness and value. 


JUST PUBLISHED — 
PRESTON CATALOG 1058 


@ The Most Complete Catalog in the Field, greatly enlarged, 
describes and illustrates over 1500 articles—the largest 
selection ever offered to the Profession. 


@ A Valuable Manual of all types of equipment used in Physical Therapy and 
Rehabilitation including many new items never catalogued before. Every 
article listed in the catalog has been thoroughly investigated as to quality, use- 


@ Your Convenient Guide in selecting your requirements. 
the nation look to our catalog as their one comprehensive ordering source for 
all their needs—whether it is for one item or for a complete installation. 


If you have not yet received your free copy of the completely illustrated Preston Cata- 
log No. 1058, we shall be glad to send you one—just drop us a line. 


J. A. PRESTON CORP.’ 


175 FIFTH AVENUE, NEW YORK 10, N. Y. 


FOR PHYSICAL MEDICINE 
AND REHABILITATION 


THE NEW 


Preston friends across 


THIS 
BIG ILLUSTRATED 


LEATHERCRAFT 
CATALOG 


There is no finer source of materials for Leathercraft 
projects of all kinds . . . . easy-to-assemble kits to 
enable beginners to make billfolds, gloves, purses, belts 
and other attractive items ... . top quality tooling 
and carving leathers for advanced craftsmen. Also 
complete line of Leathercraft tools, accessories, supplies 
and instruction 


ATTENTION 


METALCRAFT 
HOBBYISTS 


Here is a comprehensive illustrated catalog from which 
you can make your selection of aluminum and copper 
in sheets and shapes for many projects; copper, alumi- 
num and brass foil for metal tooling; kilns, colors and 
kits for metal enameling; instruction books, tools and 
accessories for metalcraft of all kinds. 


SEND TODAY FOR EITHER OR BOTH FREE CATALOGS 


J. C. LARSON CO. 


820 S. Tripp Ave., Dept. 7311 
Chicago 24, Illinois 


EVERYTHING FOR ENAMELING 
Low COST KILN 
. . for beginner or professional. Fires pieces up to 43%” 
diameter and 142” high. It reaches enameling temperature 
quickly and maintains it constantly. All parts are easily 
replaced at nominal cost. 
NEW BY THOMPSON: ENAMEL GLAZE PAINTS—A superior 
decorating medium for painting designs over enamel base 
coats. Supplied in kits and bulk form. 
Raneens-—Camplen line of enamel colors including opales- 
cents. 
METALS—AIll shapes and sizes in copper and the new silver 
plated steel which requires no pre-cleaning. 
FINDINGS—For cuff links, ear rings, brooches, etc., and all 
types of chain in copper and brass. 
ILLUSTRATED CATALOG 
Write for your copy of our new catalog illustrating 
our complete line. Includes helpful hints and projects 
on enameling. Dept. OT. 


ThomasC.ThompsonCo. 
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Most popular group craft ac- 
tivity...and X-acto tools are 
preferred because they are 
the sharpest, most accurate 
and LOWEST IN COST! 
Patented, all-metal handle 
with non-slip, vise-grip 
chuck. Complete line of 
value, only 75¢. X-acto Lino Tools and Bray- 
ers—individually and in sets. 


Illustrated Buying Guide for 
X-acto Knives, and Handi- 
crafts 


X-ACTO, INC. © 48-411 Van Dam St. 
Long Island City 1, N. Y. 


KNIFORK 


Eating pleasure for the Handicapped 


Lets patient cut 
and ect any food with 1 hand— 
SAFELY. Perfect for bed-tray meals. 
ae made of ground and polished stain- 
less steel. Specify right or left hand. Only $2.75 
each, quantity prices on request.. Guaranteed. 
Order from — 


MOORE KNIFORK CO. 
PO Box 43065 ° Los Angeles 43 


LEADING SPECIALISTS RECOMMEND 


® 
Thera-fa st 
STRENGTHENS: PS 
@ Wrists \ 
THERA-PLAST CO. 


The ideal, specially processed silicone rubber putty exer- 
@ Fingers 
@ Forearms Y, 
dealer. 
Za 
154 Nassau St., New York 38, N. Y. 


cising agent for illnesses and injuries to bones, muscles, 
@ Hands 
Ly Full 2 oz. tin. 
For literature write: 


Send for Free Copy 
“ALL CRAFTS” 


CATALOG 

Get our NEW catalog No. 17, LEATHERCRAFT 
16 big PAGES—Thousands of ENAMELING 
items. — Prices reasonable — WOODENWARE 
Service COMPLETE and METALCRAFTS 
PROMPT, from our = BASKETRY 
stocks. Our goal is to fil CERAMICS 
EVERY craft need of the Oc- LAPIDARY 
cupational Therapist — No ART SUPPLIES 
large or sma 

and many others. 


Since 1910 


SAX-CRAFTS~— Division of 


SAX BROTHERS, INC. 
1111 N. 3rd St.—Dept. OT—Milwaukee, Wis. 


2 NEW CATALOGUES 


Two new colorful catalogues just off the 
press, with many new craft projects now 
added to our line. 


Whether your program is strictly creative, 
whether you have the ideal set-up that incor- 
porates creative crafts with a certain number of 
kits, or whether your work load and type of pa- 
tients precludes anything but kits—then we have 
the materials for you. 


In addition to our complete line of leathers, 
leather-craft accessories, tools, and kits, we have 
added reedcraft, raffia, loopercraft, rug-braiding, 
cork and pom-pom sets, rhinestones, beads and 
other items. Several new books that should be 
in your crafts library are also in stock. 


PPB BPP PPD 


Send for either of our two catalogues or both. 
One is entitled Leathercraft & General Craft Sup- 
plies, Catalogue No. 100, the other is called 
Leathercraft Vocational Products, Catalogue No. 
25. You will be glad you did. 


S&S LEATHER COMPANY, INC. 


Colchester 44, Conn. 
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20/1 and 20/2 Linen. 19 
Beautiful Fast Colors on 4 
oz. tubes. 


3/2 and 10/2 Fast Colors. 
Mercerized Perle Cotton. 


2/20 Weaving Worsted. 
36 beautiful colors on 2-oz. 
tubes. For Warp and Weft. 


SILK—WOOL—RAYON—LINEN—COTTON—NOVELTY YARNS 


(Write for free samples) 
CONTESSA YARNS Dept. C.W.. Ridgefield, Connecticut 


8 4 Boil-Fast Carpet Warp 
—22 colors on % lb. tubes. 


Approved by Veterans Ad- 
ministration U.S. Govt. Occu- 
pational Therapy Program. 


We have a complete as- 
sortment of yarns for 
home and commercial 


weaving. 


Now... for the first time 


© A new model HERALD LOOM specifically oiugted to 
OCCUPATIONAL THERAPY. A wide range of accessories 
offering time-saving quick changes for you. 


e@ Convenient appliances for increasing shoulder flexion, 
scapular adduction, increased resistance to plantar flex- 
ion and increased resistance to dorsi flexion. Of course, 
this special Herald Loom offers ease if 
required. 

more makeshift adaptatior 
Toke care of your problems with 
this new Occupational my 
Mode! 


jerald Loom. Write for 
taiis. 


2080 EDGEWOOD ROAD 
Redwood City, California 


herald 


SWEDISH WEAVING 
HUCK TOWEL DESIGNS 


Easy to weave borders for towels, place mats, 
aprons, etc. for gifts or sell for profit. Inexpen- 


sive and excellent for the convalescent limited 
in activities. 


Write for “FREE SAMPLES” of toweling and 
other information to— 


MILDRED V. KRIEG 


P. O. Box 82 Riverside, Illinois 


A Complete Line of 
Ceramic Supplies 


CLAY BRUSHES 
GLAZE PATTERNS 
( MOLDS KILNS 
COLORS SUPPLIES 


FREE PERPETUAL CATALOG 


When requested on your institution letterhead 
Others please send $1.00 


WILLOUGHBY STUDIO 


407 East Florence Avenue Inglewood 1, California 


Crafts to Decorate 
In The O-P Craft Catalog 


You’ll see an exciting variety of craftswares for 
design and decoration. Clever items to enrich 
your crafts interests at a low cost. Unlimited 
for creative effects. No charge for catalog. 


Please Write 


CRAFT 


ISTS + CRAFTSTRIP - 
tin: CRAFT BOOK - WOODEN BOXES 
PPLIES BLOCK PRINTING 

WOODEN PLATES 


METAL CRAFT 


TEXTILE COLORS 
GLASS ETCHING 
G + LEATHERCRAFT 
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GAGER’S 
HANDICRAFT 


1024 NICOLLET AVE. 
MINNEAPOLIS, MINNESOTA 


FEderal 5-6757 
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\& WOODWORKING 
MATERIALS 
TOOLS—PLANS—SUPPLIES 
\\\\) Wortd’s Largest Selection of Finest 

— Domestic and imported Woods . .. 
Mouldings, Hardware Tools—ALL AT 
LOW MONEY SAVING PRICES! 
Your complete wood buying guide 
and project book. Craftsman is your 

best, most complete source of finest 
kiln-dried domestic and rare imported 
woods, beautiful wood inlays, colorful 
bandings, matched plywoods, em- 
mouldings, carved ornaments, 
newest woodworking tools, ““hard to 
find” cabinet hardware and fittings 

--morethan 1;500items! Packed with 
newest scroll saw patterns, project 
ideas and money making plans. En- 
close 25c (refunded with first order) to 
help pay mailing,handling cost. Write 


Craftsman Wood Service Dept.R12 
2729 S.Mary Street, Chicago8, lll. 


Veneers, 
plywoods, pat- 
terns, orna- 
ments, hardware 
everything 

the woodworker. 


CRAFTSMAN WOOD SERVICE CO., Dept. R-12 TI 

2729 S. Mary Street, Chicago 8 

Enclosed find 25c. Rush new Woop CaTALoe. 


NAME 

ADDRESS. 

CITY NE.___STATE 


New York: 230 Fifth Ave. 


ART NEEDLEWORK 


materials for: 


KNITTING 
CROCHETING 
EMBROIDERY 
e WEAVING 
NEEDLEPOINT 
e STAMPED GOODS 


BERNHARD ULMANN CO. INC. 
30-20 Thomson Ave., Long Island City 1, N. Y. 


Los Angeles: 219 W. 7th St. 
Chicago: Merchandise Mart San Francisco: 605 Market St. 


OSBORN OFFERS A COMPLETE LINE of $ 
HANDICRAFT PROJECTS and SUPPLIES! 


@ LEATHERCRAFT KITS @ BASKETRY SUPPLIES 


@ LACINGS - LININGS @ BEADCRAFT PROJECTS 
@ COPPER-ENAMELING 


@ LEATHERCRAFT 


FINDINGS KITS 
@ METALCRAFT 
(BULK) LEATHERS PROJECTS 


@ WOODENWARE 


@ INSTRUCTION BOOKS 


PROJECTS @ WEAVING LOOMS 


SEND FOR OUR FREE CATALOG 


lt contains illustrations, diagrams, des- 
criptions and specifications for a variety 
of interesting and useful projects. 


OSBORN BROS. 
supply company) inc. 


802 BROADWAY 
JOLIET, ILLINOIS 
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DOES A 
HONEYBEE 
HAVE AN 
ANSWER TO 
CANCER? 


Mouse and man, worm and wasp, pig and protozoa— 
these are some of the twenty-eight living things used 
in the American Cancer Society’s nation-wide 
research program. 

Scientists rely most — in 189 projects — on man; 
next comes the mouse — in 139 studies — and there 
is even a honeybee helping one scientist in his search 
for facts that may save the quarter of a million 
Americans now dying each year of cancer. 

Many organisms. Many laboratories. Many hun- 
dreds of scientists. Together they make up a balanced 
program of research with freedom and flexibility, 
reaching across the country and across scientific 


disciplines, to tap the best minds and the best ideas. 

From these twenty-eight organisms science is get- 
ting facts that may save more lives tomorrow. But 
what of today? What of you? 

With early diagnosis, half of those with cancer can 
now be cured if treated promptly. If you have cancer, 
you may well be saved — but only if you give your 
doctor a chance. Go to him for an annual health 
checkup . . . not because you feel ill, but because you 
feel good and want to stay that way. 

The worm and the wasp, the pig and the protozoa 
will provide the answers for tomorrow: for today, 


AMERICAN 
CANCER 
SOCIETY 
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Christmas is for sharing 


All the wonderful meaning of Christmas is 
embodied in a hand-created gift of art. This form of 
thoughtful remembrance comes without price tag, for 
it represents a mutually shared experience, made by you 


for the joy of others. 


The artist, thus, is a fortunate individual; 


the gift he gives is a part of himself. 


PRANG CRAYONEX PRANG WATERCOLORS PRANG TEMPERA PRANG DEK-ALL 


THE AMERICAN CRAYON COMPANY 
* Sandusky, Ohio New York 


Art Education's First Friend 
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